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FOREWORD ` 


Psychology is an old art but a new science. " 
“ The Delphic exhortation, Know Thyself’, foreshadowed 
the need to know how our mind works: how our mind is 
» affected by circumstances and conditions and how it can develop 
and master itself and so surmount such difficulties. 

This treatise on delinquents and neurotics by Miss Bennett is a 
valuable addition to our knowledge. It will contribute materially 
to the more successful understanding of difficult children, especi- 
ally in the sphere of mother and child relationships. 

Itis very necessary in what is a new science to lay good founda- 
tions by the precise use of terms, even if these present certain 
difficulties for the layman at the moment. Once terms carry the 
same ‘connotation for gll interested parties, discussion becomes 
easier and more fruitful. In order that precise terms amay come 
into common use, careful classification of cases, with examples 
and explanations, is very necessary. 

Mise Bennett has rendered signal service and in doing so pays 

“a just tribute to that temarkable woman Dr. Friedlander. I had 
the privilege of collaborating with Dr. Friedlander as her Chair- 
man in the establishment of the Child Guidance Service of whose 
foundation years this book provides some record. We were 
pioneers and met all the difficulties of prejudice and lack of under- 
standing which a new venture of this kind inevitably has to face. 

It was Dr. Friedlander's scientific and at the same time normal 
and practical outlook which persuaded me of the value of such a 
Child Guidatice Service. I stress the value of a thoroughly normal 
outlook, because tod many unscrupulous charlatans have misled 
and exploited’ the public. 

Certainly we are still groping and casting our soundings in 
unknown waters; mistaken approaches have and will continue to 
be made. By painstaking analysis and the sorting of cases we shall, 
however, gradually make progress in alleviating or illuminating 
certain factors which lead to child delinquency. 
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There are dangers. One lies in reducing the individual to a type * 
and then jumping at some general conclusions. Another, in rê- 
garding the child as a clinical case instead of a personality. The < 
greatest danger, however, lies in the belief some people have thate 
everything in a child can be exphiined. 

I do not think that the inner self—the conscience—the soul of a , 
child, call it what you will, is ultimately capable of analysis and 
classification, though the damage which has been done to it may 
be. A 

A lily may flourish in a dungheap; a saint be raised in the most 
unlikely surroundings. We are not, however, in our day-to-day 
problems concerned with these miracles of Providence. 

Our task is to try to mitigate the welter of unhappiness which 
antisocial and delinquent children bring to others as well as to 
themselves. o> 

We are. grateful, therefore, for this Book and for the author, 

_ who, with integrity of thought, patience, and intelligent analysis, 
sorts the false from the true and presents us with the facts necessary 
to probe further into the mysteries of the mind. k 


EVELYN EMMET, J.P., M.P. 
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Aloysha. ‘Boys . .. Let us make a compact, here, at Ilusha’s stone that 
swe will never forget Ilusha and . . . Jet us always remember how we 
buried the poor boy at whom we once threw stones . . . and afterwards 


” > we all grew so fond of him . . . in the first place, we Will remember him, 


® boys, all our lives. And even if we arp occupied With most important 
things, if we attain to honour or fall into great misfortune—still let us 
remember how good it was once here, when we were all together, 
united by a good and kind feeling which made us, for the time that we 
were loving that poor boy, better perhaps than we are . . . perhaps you 
won't understand what I am saying to you, because I often speak very 
unintelligibly, but you'll remember it all the same and will agree with 
my words some time. You must know that there is nothing higher and 
stronger and more wholesome and good for life in the future than some 
good memory, especially a memory of childhood, or home. People talk 
to you a great deal about your education, but some good, sacred mem- 
ory, preserved from childhood, is perhaps the best education. If a man 
carries many such memories with him into life, he is safe to the end of 
his day§, atd if one has only one good memory left in one’s heart, even 
that may some time be the’ means of saving us. Perhaps we may even 
grow wicked later on, may be unable to refrain from a bad action, may 
laugh at men’s tears and at those people who say, as Kolya did just now 
"I want to suffer for all men”, and may even jeer spitefully at such people. 
But hdwever bad we may become—which God forbid !—yet, when we 
* recall how we buried Ilusha, how we loved him in his last days, and how 
we have been talking like friends all together, at this stone, the cruellest 
and most mocking’of us—if we do become so—will not dare to laugh 
inwardly at having been kind and good as th moment! What’s more, 
perhaps, that one memory may keep him from great evil and he will 
reflect and say, “Yes, I was good and brave and honest then!” Let him 
laugh to himself, that’s no matter, a man often laughs at what’s good and 
kind, that's only from thoughtlessness. But I assure you, boys, that as he 
laughs he will say at once in his heart, *No, I do wrong to laugh, for 
that's not a thing to laugh at”.” 
"That will be so, I nnderstand you, Karamazov!’ cried Kolya with 
flashing eyes. « i 


The Brothers Karamazov, from Book M, The Epilogue, Ch. IlI— 
‘Ilusha’s Funeral The Speech at the Stone'—by Feodor Dostoevsky, 
1880 (translated by Constance: Garnett). 
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CHAPTER I : 


Historical background e 


The developing spirit of humanity in éducational theory in the 
eighteenth century, as represented by the doctrines of Locke and 
Rousseau, contrasts sharply with the harshness of then current 
laws and punishments relating to petty delinquency and minor 
deviations from social standards of conduct. The presence of 
beggars, the cruelties of the workhouses, the neglect of unwanted 
children, the severity of parents and teachers, and the high rate of 
child mortality were commonplaces that caused little ceneern. Yet 
from this background sprang the new éoncept of childhood that 
was developed in the latter part of the nineteenth céntury, with 
its basic reforms, and carried on with greater impetus in preven- 

tive, educational, and remedial programmes in our own time. 
During the latter part of the nineteenth century, legal proce- 
dures for dealing with child offenders were patterned directly 
on those applied to adults, and punishment, including even the 
death ‘penalty, was metgd out in accordance with the ‘crime’. 
Today, society's former acceptance of the barbarities of the 
reformatories has given way to a belief in re-education and 
psychological treatment. The successful employment of these 
facilities, however, depends more than ever on human skill. A 
high degree of psychological understanding is required, as well 
as the maximum flexibility in social machinery, for directing the 
individual offender or sufferer to the treatment best suited to 
him, whether it is psychological or psychiatric teeatment, insti- 
tutional training, or some change in environment. A great deal 
of wasted effort sill goes into unsatisfactory cases, due not so 
much to inadequate facilities for treatment as to their misappli- 
cation. The establishment of greater precision in our psycholo- 
gical understanding of the causation and development of qnal- 
adjustment will possibly prove more important in the future 
ex 3 
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DELINQUENT AND NEUROTIC CHILDREN 


> than the invention:and multiplication of remedial measures and 
new types of ‘treatment’. All these latter aim, in effect, at giving 
~~ the child a new kind of human relationship to replace that which 
as contributed so greatly to the thwarting or distortion of his 
development in the past. Dy? p 
A survey of the main lines of the development of psychologi- 
* cal understanding over more than half a century of delinquency 
research might be, divided, for convenience, into three main 
periods, (a) 1890~1920, (b) 1921-35, (c) 1936-so. A review, in 
loose chronological order, of some of the main topics on which 
research into childhood maladjustment has been focused will 
reveal the main purposes behind the present investigation. 


‘9 


(a) 1890-1920 
Healy occupies a dominant position in the first quarter of this 
century;.at a time when conventional psychiatry was still absor- 
bing the effects of Kraepelin’s drive towards order and organiza- 
tion among the disputed diagnostic entities of the day, and when 
the psychology of the normal child had received little systematic 
study. Prior to the establishment in 1909 of Healy's Juvenile 
Psychopathic Institute’, with plans for a programme of research 
‘on. delinquents in Chitago, no such clinic existed. Witmer had 
attempted to add psychological tests to the routine physical 
examination in his clinic for retarded children at the University 
of Pennsylvania, and Goddard had used similar laboratory 
methods. Healy’s pioneer researches tended to gtope after some 
' biological explanation of delinquency, e.g. his studies into the 
inheritance of criminalism, or into the nature of the ‘born crimi- 
nal’, Only with his massive textbook on the juvenile delinquent 
(1915a), based on the study of 1,000 juvenile court cases (mainly 
adolescent recidivists), did he begin to demonstrate the intricate 
and complex interweaving of psychological causal factors in the 
development of the offender. Healy’s permanent achievements 
are due largely to hjs departure from speculation and theorizing 
and to his adoption of systematic empirical methods, allied with 
a psychodynamic approach’ (derived mainly from Freud's early 
teachings) that was still far from gaining acceptance in the fields 
of psychology and psychiatry, His pioneering work is of greater 
+ ^ 
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significance because he included among his techniques the tools < 
of academic psychology and«social work, and called upon the 
cooperation of juvenile court officers, juries, lawyers, and staffs.- 
of educational centres. He laid great emphasis on the individual 
case approach, on irfdividualiťy ix. treatment, and on the quanti- 
tative nature of the differences between the normal, the neurotic, 
and the delinquent child. He also had to forge new methodolo- * 
gical tools for empirical research in genetics and psychodynamics, 
f and he made a strong plea for the early treatment of offenders 
and for a genuine attempt to treat causes, not symptoms, whether 
mental or environmental. 

Healy’s collection of facts about large numbers of delinquents 
demonstrated the necessity for teamwork research on a long- 
term basis. He was also one of the first strongly to emphasize the 

| fundamental importance of the ‘family drama’ and its infinite 
| ramifications in the emotional life of young childrene Healy’s 
| work was nevertheless largely limited fo questions of aetiology, 
] diagnosis? and prognosis in delinquency, and treatment was at 
{ first thought of as little more than a matter of social manipulation 
i allied with frank talks between worker and child. The value of 
the frequent extensive policies of removal from home and place- 
j ment in various other settings, partictilarly orphanages an 
i institutions, has. been seriously questioned in more recent years. 
An ‘arly over-emphasis on feeble-mindedness as a primary 
cause of delinquency, rather than as an abetting or predisposing 
factor, as ip Goddard’s (1915) historical collection of material 
relating to mental deficiency and criminality, proved an unpro- 
ductive line of inquiry. Glueck’s study (1918) of criminals ad- 
mitted to Sing-Sing Prison, which found a high proportion of 
the inmates suffering from some kind of mental disorder, did 
much to secure public recognition of the part played by psycho- 
logical factors in criminal behaviour. ih ny 
Another prominent name among the early pioneers in reseatch 
on delinquency and crime was that of W.*A. White, who wasa 
leader in the movement for revolution in the organization of 
4 mental hospitals in the United Statés between 1890 and 1930. 
This reform he describes as having been overdue since thg in- 


mates of the Salpêtrière were released by Pinel in 179$. In the 
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~ face of continued opposition, White introduced the principle of 
non-restraint for T: insane, and vigorously condemned the 
». death sentence for offenders who were not responsible for their 
actions even though not technically insane according to the 
McNaghten Rules. His great achievements? were in educating 
the public with tegard to insanity and the criminal law. White 
* + (1923) advocated individual psychiatric study as well as legal care 
for most offenders, and urged the recognition by the courts that 
criminality may be a psychologically conditioned reaction and 
that problems of responsibility and punishment should be re- 
viewed in that light. 

White came to accept the basic tenets of psycho-analysis, and 
in 1919 published.a textbook on the mental hygiene of child- 
hood. This early statement of many of the principles of moral 
and social education now embodied in the teaching and thera- 
peutic wozk of child guidance clinics formulated some of the 
basic psychological problems involved in the emotional rela- 
tionship between parent and child. Two of his major conclusions 
were, first, that the child is possessed of a developing sexuality 
and, second, that the stresses and strains of family life can have 
either 2 disruptive or a productive effect on the child's character. 
"He recommends, for &n improvement in the parent-child rela- 
tionship, a fuller recognition of these factors and of the asocial, 
amoral, and primitive nature ofa small child's unguided inzpulses. 
He accepts the Freudian doctrine that these primitive instincts, 
rechannelled and sublimated, will grow into respect, under- 
standing, and sympathy, arid the capacity to make the mutual 
concessions that render human society possible. Infancy is the 
period when these fundamentals of character and social life are 
laid down. In a later publication, White (1926) offers a summary 
of the principles of character formation and submits that in many 
ways neurotic are highly moral persons, i.e. their conflicts are 
moral conflicts that [a arisen on the way to socialization, 
whereas delinquents, kave preserved their primitive instincts (like 
the savages) in an unsocialized and often crude form. 

Meanwhile, Freud’s early papers on hysteria (1893a, 1893b, 
1896, 1905b, 1908a, 19092), on anxiety neurosis (1894, 1895a), and 
on phobia and obsessional neurosis (18osb, 1907, 1908b, 1909b, 
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1909c, 1913) had reorientated psychiatric thinking about these * 
conditions. He had put forward his theory of the part played by 
sexuality in the aetiology of the neuroses (1898, 1905, 1905a.- 
1908a), and his theories about homosexuality and the perversions, 
became widely known (190sb, t919). His publications on re- 
pression and the unconscious (1915b and c), dn dream analysis 
(1900, 1913), on infantile neuroses (1909b, 1918), and on the 
transformation of instincts (1915a, 1915b) areused strong opposi- 
tion. In 1915, Freud described three special character types, 
which he terms ‘the exceptions’, ‘those wrecked by success’, and 
the ‘criminal from a sense of guilt’—which pointed the way for 
deeper researches on the subject of the psychopath, the neurotic 
character, and other deviant types. Jung and, to a much lesser 
degree, Adler offered alternative theories of the aetiology of the 
neuroses, while more temperate students of ‘conscious’ psycho- 
logy (e.g. Suttie, W. I. Thomas, et al.) put forward othes formu- 
lations of the basic human drives, such tis the ‘need for compan- 
ionship’, “need for security’, ‘need for adventure’, which if 
thwanted were thought to lead to antisocial conduct. 

By the end of the second decade of this century, and after the 
fifteen-year period of fundamental contributions of high“quality. 
dominated by Healy and White, most psychologists who had 
worked with juvenile offenders, and many legal and medical 
writers as well, were agreed about certain basic concepts, them- 
selves almost revolutionary at the time, that form the ground- 
work for much of the research carried out by the next genera- 
tion. The social consequences of mental disease and of mental 
defect were beginning to be widely understood, and many new 
ideas and new publications gave to psychology and to psychiatry 
a special impetus after the end of the 1914-18 war. Among these 
concepts was a conviction that many criminals are not responsible 
for their deeds but are comparable to sick persons, and should 
therefore be treated as patients or re-educated, rather than 
poe Emphasis was consequently placed on the responsi- 

ility of society for individual offenders, on the need for more 
hospitals instead of prisons, and on indefinite confinement rather 
than sentence. It was recognized that the causation of delinqugncy 
must be sought in an intricate complex of factors—psychblogical, 
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* physical, social, and economic—and stress was placed on indivi- 

dual studies and on detailed and» elaborate techniques of taking 

«case histories. Society was held responsible for various environ- 

, mental circumstances thought to foster delinquency, such as bad 
companions, lack of healthysleisure pursuits, bad housing, and 
overcrowding. Delinquency was slowly recognized as a social 

* problem the causes of which lie in the forces that tend to disrupt 

society as well as jn the failure of the normal socialization and 
education processes in"the individual. Varying emphasis was 
placed on theimportance of the home, the school, the community, 
the Churches, and various recreational facilities in the prevention 
of delinquency, Under the impetus of the work of Healy, White, 
Thomas, and others, the juvenile court began to exchange its 
policing and punitive role for a more constructive and remedial 
one. Certain other social problems, such as illegitimacy, truancy, 
vagabondage, prostitution, divorce, and the rise in frequency of 
crimes committed at adolescence, were approached for the first 
time from a psychological viewpoint. It was becomihg increas- 
ingly recognized that the determinants of juvenile delinquency 
penetrated deeply into the social and emotional life of home and 
commtunity, and that the problem was not one to be solved by 

* any simple unitary solution, since delinquency itself is not a single 
isolated problem, but a symptom of a general weakness or con- 
flict within the fabric of society. i , 
(b) 192151935 à 
In the 'twenties and ‘thirties a number of major attempts were 
made at the reform and re-education of delinquents according 
to psychological principles. One of the most successful of all 
reported experiments in the re-education of delinquent youth 
was carried out by Anton Makarenko in attempting to deal with 
the gangs ofwagabond youth who fan wild in Southern Russia 
in the years following the 1917 Revolution. Makarenko exa- 
mined and then discarded current ‘advanced’ educational theories 
that advocated kindliness and lack of restraint verging on indul- 
gence, and emphasized ohly the hard-won knowledge derived 
from actually living with mainly illiterate and savagely delinquent 
youth,*and taking responsibility for their physical and mental 
8 = 
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re-education. He found that the children did not show much « 
respect for a person who wes only kind and fondled thenr. 


“What most attfacted them were high qualifications, assured 
and exact knowledge, intelligence, art, capable hands, and* 
unfailing readiness for work. You could be as curt as you 
liked with them, and exacting to the point of captiousness; _ 
you could ignore them even if they were hanging on your 
arms; you could be quite indifferent to their likes and dislikes, 
but if you were brilliant and successful in your work, in your 
knowledge, there was no need for anxiety: they were all on 
your side and would never let you down. And it made no 
difference what your abilities were: whether you were a car- 
penter, agriculturalist, smith, teacher, or nfotor driver. 

“On the other hand, no matter how kind you were, how 
amusing in your conversation, how good and friendly, how 
"sympathetic" you were in work and play, if you Were asso- 
ciated with failures and breakdowns, if at every step it was 
evident that you did not know your business, if everything 
yoti did ended faultily, you would never win anything but 
their contempt . . .' (Makarenko, 1936, p. 236). p 


The basis for the success of Makarenko's work lay in his profound n 
belief in all types of children and individuals; in his provision of a 
relationship of tolerant and infallible friendship and of a model 
or ego-ideal commanding tespect from the whole group; in 
his reliance on group pressure to mould desirable sogialized habits 
and achieve community standards of conduct; and in his consi- 
derable emphasis on integrating the life of his delinquents with 
that of the community as a whole, using this as a natural part of 
the educational medium. Makarenko, like Aichhorn and those 
workers who have reported success in dealing by unorthodox 
methods with groups of thousands of homeless children in post- 
war Europe, was always willing to transgress conventiortal 
regulations, whether to promote the childgen's welfare or to 
convince the individual delinquent that he was really on his 
Side. A technique for achieving the latter aim has been described 
more fully by Biddle (1933), Aichhorn (1936), and ee (1949). 


1 Hauser, R. (19483) and in private cgmmunications, 
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In attempting to understand, in its historical setting, the funda- 

mentals of Makarenko’s achievement, it is important to remember 

«two points. Makarenko worked first through the provision of 

„the fundamental nurtural requirements of food and shelter, which 
most of his youthful bandits» artd beggars completely lacked. 
Moreover, working within the framework of an authoritarian 
ideology, he was able to offer to youth a positive role in a new 
society. Makarenko fought for and gained recognition for his 
boys and girls in Comrhunist youth organizations, and having 
built both inner and outer values for his children he watched them 
develop realistic life-goals, while maintaining himself in their eyes 
as a model Communist fighting with selfless devotion for the 
advancement of society. 

In 1925 came three classic contributions of major importance for 
the study of delinquency and possibly for the pyschological under- 
standing.of many other forms of human conduct. It is interesting 
that these came from thrse different countries and from three dis- 
tinct currents of psychological thought, yet some of the conclu- 
sions were by no means dissimilar. In 1925 Aichhorn published in 
Vienna his Verwahrloste Tugend; in the same year appeared Burt's 
The Yeung Delinquent, in England, and Healy and Bronner's De- 

"linquents and Criminals? Their Making and Unmaking in the United 
States. 

Aichhorn's wotk was based on a rich collection of psycho- 
analytic studies, but he placed his thain emphasis on fus 
educatien.and continually bore in mind that those who work with 
dissocial youth are primarily educationists. He stressed. that the 
new-born babe is a primitive non-social being lo. becomes 
civilized through social experience and an appropriate training, 
without which it will &ot fit into our social order and is likely to 
come into conflict with society. With the delinquent child (Aich- 
horn, 1936, pa7 ff), ‘our work as'remédial educators begins when 
am educational emergency arises, that is, when the usual educa- 
tional measures have xot succeeded in developing in the child or 
youth the social capacity normal for his age level. In purpose our 
work does not differ front education in general, since both at- 
tempt to fit the child for his place in society'. Aichhorn is pri- 
marily eoncerned with methods for achieving this aim and in 
IO 
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particular with the application of psycho-analytic principles to , 
the educational problems involved. rs 
Aichhorn stressed that the form of the actual delinquent act may _ 
provide no clue to the nature of the psychological disturbance of 
which it is an expression. His eneghod of re-education involved * 
first an understanding of the psychic processes. motivating the 
dissocial behaviour. He then aimed at the establishment ofa home . 
situation in which the emotional situation could be manipulated 
until a genuine relationship between the therapist and even the 
most incorrigible delinquent had been formed. Only on the basis 
of this deep emotional tie, Aichhorn believed, could genuine re- 
education towards better social behaviour or improved educa- 
tional performance be achieved. What followed the establishment 
of the desired transference relationship was the same process that 
occurs in the rearing of every child, i.e. that of identifying with 
the parent-figure and incorporating his ideals. P 
Aichhorn, like Makarenko, was ingenjous in finding means to 
create, heighten, or exploit an emotional situation, which he used 
both for the purposes of catharsis and for overcoming the child's 
defences by eliciting from him a deep emotional response. He 
thus used the transference to perform quite another task from that 
undertaken in the treatment of neurotics. He aimed at a definite * 
achievement, consisting of a real character change and the ‘re- 
trieving of that part of his development whichis necessary for a 
proper adjustment to society’ (ibid., p. 234). Like Makarenko, he 
judiciously made use of the ‘moment of surprise’, in, h, by 
some suddefi manipulation of the emotional situation, he com- 
pletely reversed the delinquent's situation and so gained a tactical 
advantage. Biddle (1933) quotes an occasion on which Aichhorn 


gave a meal and shelter to a miserable and penitent boy aen 


runaway that Aichhorn himself had secretly contrived; and des- 
cribes an interview with a plausible and attractive, deceiver that 
Aichhorn terminated thus: ‘I see you wish to play a game of cat 
and mouse—that is quite all right. But I will be the cat and you 
can be the mouse. Qood morning.’ The psycho-analyst, Aichhorn 
maintained, has to prove himself superior to a certam type of 
narcissistic delinquent on his own ground in order to gain his 
genuine confidence and admiration. m 
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Aichhorn describes a group of ‘aggressive’ delinquents who are 
shackled to those in authority by, bonds of hatred and negative 
emotion, courting punishment to allay unconscious guilt, and 
_whose psychic structure remains fixated at the early level of ob- 
“taining satisfaction through inflicting and receiving pain. In deal- 
ing with this type of delinquent, Aichhorn found it necessary to 
evolve a different method, which undermined their psychic struc- 
ture and deprived them of the accustomed gratification of 
punishment. This then led to the possibility of a redistribution of 
psychic energy and a ‘freeing of libido’ for direction into a new 
and real emotional tie. Aichhorn’s description of his social experi- 
ment in successfully re-educating twelve of the most incorrigible 
delinquents, the viplence and destructiveness of whose behaviour 
had withstood all previous attempts at 'reform', ranks together 
with Makarenko's formidable undertaking in the Gorki Colony. 
Both Aighhorn and Makarenko have given full importance to the 
influence of socio-econgmic and cultural factors in fitting the 
delinquents’ lives once more into the pattern of the society 
against which they had formerly rebelled; and allowing them to 
live out their frustrated hunger for pleasure before a slow develop- 
ment vf ideal-formation, adapted to the reality principle, can 


* gradually and surely begin to take place. 


Healy and Bronner’s Delinquents and Criminals (1925) marks 
the end of the fitst period of the authors’ long and fruitful col- 
laboration since the establishment of tht Judge Baker Foundation 
Clinicin. Boston in 1917. Delinquents and Criminals was the report 
upon ‘a study in outcomes’: The authors compared adhd estimated 
the success of their work with groups of children in two cities 
during the period between 1909 and 1914 whose subsequent 
histories had been traced over several years. The results of this 
study were interesting in that bad heredity, in general, appeared to 
contribute little to crime. Heal} and Bronner found that delin- 


«quency is an acquired form of behaviour and the problem of its 


causation, largely am environmental one. „hey placed little 
emphasis upon physical factors, and found very little evidence to. 
show that malnutrition, physical stigmata, developmental devia- 
tions, or physical defects contribute to delinquency. The authors 
stréss tke role of mental conflicts and the individual emotional 
1225 
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background of misbehaviour in the aetiology'of delinquency, and ^ 
they reassert their earlier finding that punishment does not serve 
as a deterrent to delinquent behaviour. The comparison by treats. 
ment results revealed in Chicago ‘a disconcerting measure of 
failure’ but greater siftcess was tevéaled in Boston where consider- 

able use had been made of child placement in sfipervised homes, 

well followed up after a thorough study of the individual case. 

Sir Cyril Burt's The Young Delinquent (1925) is a classic among 
psychological studies of the delinquent'and has formed a model 
for generations of research workers in the various forms*of be- 
haviour disorder and childhood maladjustment. Burt’s research 
gathered together many of the trends evident im previous re- 
search both in England and in the United States, and gave sy- 
stematic organization and statistical support to data investigated 
over a broad area of the child’s life. His findings are of great im- 
portance both for educational practice and psychologieel theory. 
Burt emphasized the importance of thé home life and social in- 
fluences for the growing child, and spared no amount of labour 
in the quest for more exact and reliable research methods. He 
stressed the need for studies in the early development of delin- 
quent cases rather than later studies of the emotionally hardened, 
recidivist for whom apprehension and diagnosis frequently occur 
too late to be of help. Burt brought to his investigations the aid of 
ee psychological ee ui intelligence, the emotional 
ife, and the will (morality) ‘of delinquents. 

Burt found adi "e linee with Healy shessthe older 
theories of crime causation were too simple and that there are 
countless causes of crime. One may expect to find different 
reasons for different cases and a multiplicity of causative factors 
in any one case—Freud’s ‘over-determination’. Burt stressed that 
the emotional and moral conditions of the family are more impor- 
tant than the intellectual, physical, or material ones. He found 
that 26 per cent of the cases came from ‘vicious homes’ and. 
over 60 per cent fsom homes where discipline was too weak or 
* too severe (Burt, 19252, p. 2 ff.). Burt investigated with scientific 
thoroughness the adverse social surroundings of juvenile offenders, 
but maintained that these were never sufficient in themselves 


to account for crime ands that some hereditary wedkness of 
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sintelligence or temperament is usually to be discovered in the 
child who gives way to bad external influences. He found that 
‘pearly half of the juvenile offenders examinedswere distinguished 
by a profound and widespread instability of the emotions (Burt, 
1925, pp. 507 ff). Siler, j 
By the late ‘twenties, the study of delinquency and criminality 
* had attained recognition as the domain of experts in psychology, 
psychiatry, law, and sociology, and the understanding of many 
problems was enriched by a combination of these disciplines. 
Sociolagists became interested in many problems of the child, and 
such studies as that of W. I. and D. S. Thomas (1928) presented 
a broad picture of the varieties of childhood maladjustment 
existing in contemporary society. Interest at this time seems to 
have fallen away from the delinquent act labelled as theft, truancy, 
and so forth, towards an attitude that considers delinquency as a 
symptomsef the failure of the normal interaction between indi- 
vidual and society, andas an indicator of profound disharm- 
ony within society. ~ 
During the ‘twenties and early "thirties the psycho-analytical 
study of children assumed an importance of its own and began 
to complement the study of neurotics in psycho-analytic research 
(Hug-Hellmuth, 1913, 1921a, 1921b; Flugel, 1921; Klein, 1923, 
1924, 1927, 1932; Freud, 1924; M. N. Searl, 1924; Aichhorn, 
1925; Anna Freud, 1923, 1927, 1931, 1936; Glover, * 1927; 
Ferenczi, 1929, 1931; Isaacs, 1929, 1933a, 1933b). Psycho- 
analysts«tssssed only secondarily, however, to a dynamic formu- 
lation of the problems of crime. Reich (1925) broke new ground 
with his study of the ‘impulsive character’ and its various anti- 
social manifestations. Alexander and Staub (1931) attempted a 
statement of psycho-amalytic doctrine in terms of criminal beha- 
viour but without the support of convincing clinical data, and 
accepting the assumption that the same general principles and un- 
cotiscious mechanisms underlie the behaviour of both delinquents 
and neurotics. Such a formulation, although interesting and pro- 
vocative of thought, remains in many ways baffling and incom- 
plete. In the following years a wider range of clinical work with 
delinquents cast doubt upon this ready explanation and many 
psycho-#halysts found their ‘orthodpx’ methods unsuitable for 
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delinquents, since they failed to make a stréng enough transferze 
ence to carry them through the difficult psychic tasks the patient 
must be ready to, undertake in psycho-analysis (Glover, 1926; 
Schmideberg, 1935). Also, the delinquent himself did not suffe, 
as others around hitn did from åis troublesome behaviour, aad 
therefore had little motive for wanting to change or be ‘cured’ of 
behaviour with which he felt quite satisfied. Psycho-analysts who%  « 
have worked with delinquents and criminals,have, in recent years, 
become more open-minded about adåpting the techniques and 
methods of psycho-analysis to meet the special problems«presen- 
ted in the treatment of the non-neurotic delinquent. The result 
has been a theoretical and technical yield of very considerable in- 
terest, and, although this knowledge comes. slowly from long- 
term psycho-analytic studies of criminals, intensive and prolonged 
observation upon individual cases has provided material for a 
theory of ‘latent delinquency’ or predisposition to delinquency, 
the development of which is distinct rom, if sometimes over- 
lapping with, that of neurotic development. 

By. the middle ’thirties a considerable measure of agreement 
had been reached about certain concepts in delinquency research. 
There was unanimous agreement about the multiple cautality of 
crime and the need for early ascertainment of delinquent tenden- 
cies (Healy, 1915a, 1917; Burt, 1925; Gordon, 1928). The part 
played by the ‘delinquency fostering milieu had been described 
in broad terms, and various*re-educational programmes and social 
reforms gajned strong support (Burt, 1925; Healy, andBronner, 
1925; W. L and D. S. Thomas, 1928; Levy, 1932b). A picture. of 
the physical and mental characteristics of the offender had been 
drawn, including the delinquent's tendencies towards subnor- 
mality o£ intelligence and emotional instability (Burt, 1925; Healy 
and Bronner, 1925, 1936). Less importance had been given in this 
period to questions of constitution, and more empkasis was pe 
upon the environment, personality, and education ofthe offer 
(Shaw, 1929, 1939). Delinquency was described noteas a de 
type or special reaction but as a way of life pervading the whole 
behaviour of the individual. The importance of the repercussions 
of early emotional (and especially repressed) experiences nee 
development was increasingly understood (Freud, 1915d; He » 
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“1917; Stekel, 1925, 1929; Healy and Bronner, 1929; Alexander, 
1930; Alexander and Staub, 1933). There could be seen the 
gradual understanding and acceptance of the decisive roles played 
by guilt, aggression, hostility, insecurity, rejection, and frustra- 
tion in antisocial conduct (SteRel, 1929; Fétenczi, 1929; Levy, 
1932b; Tiebout and Kirkpatrick, 1932: Ackerley, 1933; Healy, 
*1934). A new concept began to emerge of the chronic delinquent 
as a disfigured, distorted, ‘scarred’, or warped personality—a 
psychological or social ctipple rather than a mentally sick or 
diseased person (Freud, 1905, 1915d; Reich, 1925; Alexander, 
1930; Bartemeier, 1930; Karpman, 1929, 1933; Alexander and 
Healy, 1935). 

In the period 1929 to 1935 a number of psychological studies 
were presented of which the results are inconclusive and difficult 
to assess. Many of these were made under poorly controlled 
conditionsapon inadequate samples, and their results contradicted 
each other to a bewildering degree. Insufficient attention to 
methodology, inadequate definition of problems, and ‘confused 
terminology probably account for some of these contradiotions. 
Other studies were carried out at a high scientific level, and their 
results répeatedly verified by subsequent research, A number of 
investigations have increased our knowledge about the conditions 
of normal children’s behaviour, but many more have been based 
upon observations of heterogeneous maladjusted groups, in which 
the results might apply equally well to the causation of netirotic 
as of dekequent behaviour. Research into problems qf causation 
in contrasted pathological or deviant groups had, in this period, 
scarcely begun, 

The penetration of psychological thought into the related 
specialized fields of sociology, economics, jurisprudence, educa- 
tion, social anthropology, and literature produced a stimulating 
effect upon studies of many socially aberrant types. More and 
mote it was recognized that few problems can be solved by 
‘lumping all delinquehts together as constitutional defectives’ 
(Simey, 1949), and that juvenile delinquents constitute a very 
heterogencous group. At ledst three different types of delinquent 
had been isolated for special study and their clinical pictures des- 
ctibed. These were (a) the dull or handicapped delinquent. (Burt, 
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1925); (b) the neurotic delinquent (Stekel,' 1925; Reich, 19252 

Aichhorn, 1925; Gordon, 1928; Levy, 1932b; Healy, 1917, 1934 ef 
alia); and (c) thee'psychopathic’ delinquent (Reich, 1925; Glover, 
1926; Karpman, 1929, 1933; Alexander, 1930; Bartemeier, 1930; 

Wittels, 1937). During this péridti the establishment of a number 
of journals concerned with mental health and with childhood 
maladjustment, such as the American Journal of Orthopsychiatry," 
offered opportunity for the publication of detailed special studies 
aimed chiefly at the exploration of minor problems. A research 
microscope was slowly being turned on the social and Psycho- 
logical problems of juvenile delinquency that had hitherto been 
approached as a whole, only in unfocused, macroscopic fashion 


(c) 1936-50 
The succeeding fifteen years yielded a voluminous literature 
upon delinquency and associated problems. Advances were 
made from the three inter-related approaches of psycho-socio- 
logical, psychiatric, and psychodynamic studies. Much of this 
reseasch has not yet been coordinated with, or absorbed into, 
earlier theories, but the major part of it has been built upon, or 
extended from, foundations that were well laid in the preceding, 
thirty years. Many of the investigations reviewed in the following 
rather sweeping historical survey have been jmbued with con- 
ae taken, directly or indirectly, from psycho-analytical theory; 
other investigations have been strictly ‘objective’ in approach. 
There is, however, an increasingly large numbewoftesearch 
workers prepared to undergo the training and discipline necessary 
to obtain a grasp of some of the basic principles of both psycho- 
logical fields, Ps been interesting to observe how far investiga- 
tors with widely divergent opinions, Working from. entirely 
different aspects of the psycholggical ficldehave slowly begun to 
describe similar observations, e.g. on aberrant scfual behaviour, 
on the influence o£ institutional rearing, and on 'susceptibility to 
delinquency’. e un 2 
prd. among the sociological contributions are the works 
of Shaw (1938), Shaw and McKay (1942), Carr-Saunders, 
Mannheim and Rhodes (1942), and Mannheim (1948, 1849), 


whose researches into the lacalities and social and ad pau 
ATE 


DELINQUENT AND NEUROTIC CHILDREN 


‘sircumstances of delinquency have provided a ground-plan for 
further research of fundamental importance. This represents what 
Mannheim, in his interesting smaller-scale local study, Juvenile 
Delinquency in an English Middletown (1948), has called only a first 
step in an advance towards scientific understanding of delinquency 
in its sociological setting, seen as one problem-aspect of com- 

` munity life, closely interlocked with many others. A collaboration 
of many sciences must be brought about before this sociological 
picture can be complete. 

Incréasing recognition has been given in recent years to the 
importance of taking into account psychodynamic factors, as well 
as social and physical conditions, for an understanding of the 
individual delinquent. An understanding of deep emotional 
factors (such as reactions to rejection or over-protection, jealousy, 
guilt, hostility, and all degrees of family disharmony) in the 
causation f delinquency, has become less a matter for a specula- 
tive ‘cult of the Unconscfous’, and more and more a matter for 
observation in the stages of the child’s early development— 
especially at times of minor breakdowns of adjustment. Increased 
knowledge about psychodynamic factors and an accumulation of 
pbservations by those skilled in recognizing their manifestations 
have greatly enlarged the scope of psychological investigations 
(C£. Mannheim, 1942; Glover, 1944, 1947). This trend has led to 
research on the influences of the emotional relationships bétwe 
parent and child and between parent and parent in the shaping a 

the chil'sptisonality (Silverman, 1935; Lowrey, 1936; Burling- 
ham: and Freud, 1942, 1943; Friedlander, 1947) and studies on 
special topics like maternal over-protection and sibling rivalry 
(Levy, 1932a, 1936, 1939, 1943; Vollmer, 1946), A number of 
very interesting studies have been carried out upon aberrant 
sexual behaviour and the authors appear to be unanimous in find- 
ing the sex offénder to be besoin disturbed and, without ex- 
ception, in grave need of psychiatric help. Perverted sexual be- 
haviour has been shown to be inextricably connected with the 
general personality and delinquency pattern of the offender, and 
other misdemeanours have been frequently found to originate 
in tee same cause, related to the child's cultural milieu and to dis- 
turbancés in his psycho-sexual develepment (Freud, 1905; Healy, 
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1917; Burt, 1925; Shaskan, 1939; Frosch and Bromberg, 1939: 
Waggoner and Boyd, 1941; Pender and Paster, 1941; Wortis, 
1939; Benedict, 1999; Mead, 1931, 1935, 1949). Investigations 
upon cases of childhood suicide, usually supposed to be rare: 
(Menninger, 1933; Zilboorg, 1934), and suicidal or self-destruc- 
tive preoccupations and attempts in children (Berder and Schilder, 
1937) have tended to show these to be rooted in unconscious © 
instinctual expressions, in which aggressive tendencies are turned 
against the self in reaction to unbearable situations. These 
situations usually arise from the deprivation of love and in"guilt- 
laden aggressive fantasies directed primarily against those who 
deny the child love. 

An increasing number of studies have been concerned with the 
impoverishment and stunting of general personality growth 
consequent upon certain specific experiences in early childhood, 
as observed in the lives of delinquents and other ¢problem’ 
children. Representative of this group*are studies of maternal 
rejection in infancy (Ferenczi, 1929; Newell, 1934, 1936; Levy, 
1937; Rosenheim, 1942; Lippman, 1937, 1943); of the role of 
early traumatic experiences (Lander, 1941; Lowrey, 1940b; 
Lindner, 1944); and on the influence of institutional rearing, 
(Lowrey, 1940b; Bender, 1943; Goldfarb, 1943, 1944, 1945, 1947, 
1949). Observations concerning the specific influence on the 
child's social development or separation: of the child from the 
mother during the first five years of life, or of the absence or lack 
ofa permanent mother-person in the child's early yezzs tave been 
corroborated in various ways by Aichhorn (1925); Lowrey 
(1940b); Burlingham and Freud (1942, 1943); Bender (1943); 
and Bowlby (1940, 1944, 1951). 

Other important studies have been conterned with the deve- 
lopment of the conscience, and, son the basis of the groundwork 
for a psycho-analytic theory of conscience devéiopment laid 
down by Freud (1914, 1917), psycho-analytic workers have made 
manifold observatiens (both clinically and indirect observations 
on child development) of far-reaching significance on this funda- 
mental aspect of character formation (Aichhorn, 1925; Reich, 
1925; Burlingham and Freud, 1942, 1943; Bender, 1943; Geid- 
farb, 1945; Greenacre, 1946, 1948; Karpman, 1948b). These 
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s studies have shown the strength and reliability of the conscience 
to be directly dependent upon the strength and number of the 
child's early love relationships, and the weakening of the earliest 

o emotional ties to be reflected in a corresponding weakness in the 
super-ego or conscience. It would appear possible to subdivide 
the growth and development of the mental structure termed the 


' super-ego (or group of super-ego functions) into various stages, 


and to assess the type and the degree of severity of disturbances 
that may occur in the development of these respective functions 
at different age levels in relation to the presence or absence of 
various (inner and outer) psychological conditions. 

The psychodynamics and specific aetiology of a number of 
neurotic symptoms that take a delinquent form (e.g. violent 
aggressiveness, restlessness, stealing, truancy, running away, 
‘pseudologia fantastica’) have been studied in detail by a number 
of psyche-analytic writers, and their more easily recognizable 
clinical forms have beew described in detail (Tiebout and Kirk- 
patrick, 1932; Lippman, 1937; Alexander, 1938; Macdonald, 
1938; Menaker, 1939; Yarnell; 1940; Riemer, 1940; Lowrey, 
1941; Andriola, 1946; Greenacre, 1944; Levy, 1944; Deutsch, 

, 1947; Friedlander, 1947, et alia). Several authors have noted the 
high frequency of enuresis among delinquents and have claimed 
to establish a relationship between delinquency and persistent 
enuresis (Alexander and Staub, 1931; Goodman and Michaels, 
1934; Mowrer and Mowrer, 1938; Michaels, 1938; Michaels and 
Goodman,+939; Michaels, 1940; Goldman and Bergman, 1945). 
Michaels found the highest percentage of enuresis in rejected and 
neglected children and the lowest in over-protected children, and 
he felt that just as there has been shown to exist a special type of 
neurotic delinquent, so also there may be a special type of ‘per- 
sistent-enuretic delinquent’. Mest authors are in agreement in 
regarding enuresis as an expression of some fundamental disorder 
of the personality (of which the delinquency itself may be only 
another expression) and as a persistent instinctual act, a kind of 
anachronism or 'psycho-biological infantilism’ (Alexander and 
Staub, 1931) that has resistéd the restrictions of instinctual activity 
i, joao would involve. 

any investigations, foreshadgwed by the early clinical 
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observations of Healy and Burt, have verified and further extended 
our knowledge of the influence of home life, ofimmediate family 
influences, of the breken home, of defective discipline, of un- 
happy and unsatisfactory home agmosphere, and of many types of e 
intrapsychic conflict (Levy, 1932b: Healy and Bronner, 1936; 
Bowlby, 1944; Banister and Ravden, 1944, 1945; Rose, 1949; 
Collis and Poole, 1950; Stott, 1950; Glueck and Glueck, 1934 et 
alia). Psychological studies for more than twenty-five years have 
emphasized that the motives for delinquency are bound up with 
human feeling and human experiences within the family. Défec- 
tive family relationships, traumatic experiences, conflicts between 
parents over the handling of the child, unhappy marital relation- 
ships, lack of affection for the child or outright rejection, and 
inconsistency in ways of handling the child—these may exert a 
profound influence upon the whole of his future life. Evidence 
that the quality and vicissitudes of the child’s psychologieal rela- 
tionships and experiences within the fanfily in his earliest years 
` profoundly affect his social and emotional development can no 
longer be ignored. Research into the nature of the delinquent 
child’s infantile experiences has shown, that events in his early 
social environment prove highly significant for an understanding 
of his later social behaviour. A most valuable review of researches 
from selected sources that deal with the specific influence upon 
social dévelopment of one major factor, namely, maternal de- 
privation in the early years, has been an important contribution 
by Bowlby (#951). 3 em com 
A number of writers have emphasized that delinquents are not a 
homogeneous group, but include various sub-types. Schmidl 
(1947, p. 157), upon the basis o£ Rorschach experience with 
juvenile delinquents, maintains that €... thére is no basis for the 
assumption that, so far as,personality make-up is concerned, 
juvenile delinquents are a homogeneous group. On the contrary 
there is every reason to believe that we are dealing with a number 
of different types’. Karpman (1939) denies"tkat there is such a 
thing as a ‘delinquent type of personality’, but rather holds that 
there are many personalities that may be delinquent and in each 
of these personalities the delinquency expresses a different prob- 
lem. There may be nothing inscommon between them except 
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v, label of delinquency, just as there may be nothing in common 


‘between four mental defectives of the same LQ. or, in the 
analogy suggested by Stott (1950), between four patients all of 
whom show symptoms of fever. The term ‘delinquent’ consti- 
tutes in no way a psychiatric or diagnostic entity in the proper 
sense, but gives a description of certain types of behaviour found 
in many recognizably different personality types. This contention 
appears to warrant a great deal more serious attention than it 
has on the whole received in the planning of delinquency 
research to date. 

The neurotic type of delinquent act (i.e. that of the klepto- 
maniac, the pyromaniac, or of certain types of sex offender, and 
others) has received a great deal more spectacular publicity than 
have most other types. However, since Freud’s analysis (1915d) of 
certain special character types (i.e. the ‘exceptions’, ‘those wrecked 
by success’, and the ‘criminal from a sense of guilt’); since the 
insistence by Healy (10152) and many others on the curious 
feature of much delinquent conduct that punishment does not act 
as a deterrent; since Reich’s analysis (1925) of the "impulse-ridden 
character’, which opened up the enormous field of psycho- 


, analytical research into the psychopath or the ‘neurotic char- 


acter’ (Glover, 1926); and since the steady evolution and accumu- 
lation of the body of knowledge comprised within the term 
‘psycho-analytic ego-psychology’, it,has become incfeasingly 
difficult to draw the line between what can be regarded as neuro- 
tic (i.c--theneurotic symptoms of the ‘pure’ or classical neuroses 
in the strict sense) and a large group of conditions that bear a 
definite aetiological relation to them. These are the many types of 
characterological disturbance and emotional behaviour that spring 


from obscure and complex unconscious motivation, e.g. the so- ` 


called ‘neuroses of fate’ (see Freud, 1922; and Fenichel, 1945), in 
persons who'have never shown signs of a neurotic conflict result- 
ing in symptoms. Among the latter must be included much be- 
haviour characteristic of defective social adjustment and many 
histories of long-standing aggressive and antisocial conduct. The 
shifts in theoretical emphasis concerning these conditions have 
exerted considerable influence upon our thinking both about the 
psychotherapy and about the different kinds of re-education re- 
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quired by various types of delinquent (Aichhorn, 1925; Powder- < 
macker, Leves, and Touraine, 1987; Friedlander, 19492, et alia). 

Levy (1932b) carried the attempt to distinguish between various 
types of delinquency a,little furtherewhen he made a distinction 
between ‘milieu delinquency’ arising directly as,a reaction to 
environmental pressures (the ‘delinquency-fostering milieu’), and 
delinquency arising out of the nature of the individual per- 
sonality. He found that the delinquent act may arise in many 
ways: it may be a release for aggression; it may be a disguised and 
symbolic neurotic symptom the motives of which are hidden 
through repression; or it may solve an emotional conflict. 
Neurotic delinquency, he thought, arose from unsuccessful 
attempts to prevent expression of natural impulses. In neurotic 
delinquency there is a discrepancy in the general social family 
setting, frequent lack of ordinary motivation and the patient gives 
nothing but irrational explanations of his, conduct. Whereas in 
milieu delinquency the environment is held to create the delin- 
quency in the patient, in neurotic delinquency the patient creates 
the setae? in the environment in order to solve his problem. 

The time now appears to be overdue for a separate study of 
some of the types of delinquency hitherto grouped together 
wholesale, and there is evidence that certain forms of non-neurotic 
delinquency should, rightly, be studied separatel yeand contrasted 
with problems of neurotic symptoms in young offenders. To 
illustrate some of the types of delinquency that have, in a more or 
less haphazard®and empirical way, emerged as loose, óVerlapping 
groups in the heterogeneous literature on delinquency during the 
past sixty years, the following might be listed. This is not intended 
to represent a logical or theoretically consistent classification, but 
merely a list of types of delinquents who have been studied, 
whose symptom pictures have been recognized, and whose needs 
appear to be different. 


1. The dull or handicapped delinquent has betn,shown by almost 
all major psycho-social and sociological studies to represent a high 
proportion of delinquency cases, and nfany of these come from 
poor homes in the lower social classes.t These are the children 


1 Most of the cases in such studies were fiivenile Court cases. 
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. whose innate constitutional, hereditary, intellectual, and tempera- 
mental endowment, and limited ego-development mark them off 
as weaker than their more fortunate fellows and less able to with- 
stand pressure from both outer (environmental) and inner (in- 
stinctual) sources. i 


2. Certain delinquents, among them the more hopeful cases, 
appear to be potentially normal children lacking adequate social 
training. They show no great emotional disturbance and respond 
quickly to suitable changes in the environment allied with training 
in social values. These might be thought of as ‘normal children in 
search of a normal environment’ who have somehow lost their 
way along the zoad to normal social adjustment. The more ex- 
treme cases in this group might merge with the milder cases in 
section 4. 


3. Adolescent délinqvents who show no history of misconduct 
prior to puberty, whose problems cannot be considered apart 
from their special adolescent difficulties and needs, and who, given 
suitable handling and a good environment, are also potentially 
normal. 


4. The delinquent from the ‘vicious home’ (Burt, 1925) or the 
'delinquency-fostering milieu’ (Levy, 1932b) where the child is 
offered faulty models of social behaviour and adopts the delin- 
quent code of his family or neighbourhood ‘as naturally as he 
learns his mother-tongue? (Levy, ibid). " 


5. The secondary antisocial conduct disorders, i.e. in children 
whose delinquent or uncontrolled behaviour is secondary and 
reactive to an organic condition, like epilepsy, encephalitis, 
etc. f arid 


6. The ‘deprived’ delinquents. This section includes the large 
group of childrerswho find their way easily into a delinquent way 
of life ‘faute de mieux’, as a result of chronic deprivation in the 
formative years, such as institution-rearing, haphazard upbringing, 
y in some cases by gross neglect. These are children whose 

efective social behaviour must bs considered as only one part of 
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the general personality picture they present of arrested growth 
(Lowrey, 1940b; Bender, 1943; Bowlby, 1944, 1951; Goldfarb, 
1943, 1944, 1945, 1947, 1949). 


7. The neurotic delinquent. AfthSugh recognized by a great 
number of authors to form a group of delinquents whose anti- 
social conduct is determined by unconscious motivation (and 
therefore not subject to influence by ordinary environmental 
methods of treatment), the category of ‘neurotic delinquent’ is 
itself a heterogeneous one. It is vague and only loosely comfre- 
hensive, with boundaries that are by no means easy to draw. 
Delinquent symptoms that are neurotically determined occur only 
relatively rarely in their ‘pure’ (or most morbid} forms, whereas 
unconsciously determined antisocial behaviour related to some 
form of neurotic character disorder is found only, too frequently 
among delinquents who have been studied intensively in psycho- ` 
therapeutic treatment. Such behaviour might be'expected to exist 
most characteristically in cases of mixed origin, i.e. whereneurotic 
tendencies are to be found allied with a ‘weak ego’ or defective 
character structure. There are many types of delinquent behaviour 
that can be recognized as arising from neurotic tendencies, and of 
these the following types appear to have received most considera- 
tion in the literature. i 

(a) The isolated and usually stereotyped 'ego-alien" delinquent 
act which arises as the typical ‘compromise’ solution to an uncon- 
scious neurotie conflict in an otherwise socially web-adjusted 
personality (e.g. the stealing of the true kleptomaniac). 

(b) The ‘criminal from a sense of guilt’, the nature of whose 
unconscious ‘need for punishment’ with its controlling influence 
upon behaviour was first described by Freud (1915d, 1922). 

(c) The behaviour of the pessive-effeminaté type of delinquent 
boy whose outspoken aggressive behaviour is in the nature of a 
violent defence against unconscious instinctual temptations and at 
the same time a provocation of the type of tredtment he uncon- 
sciously wishes to receive. This type of delinquent bebaviour— 
violent in its extremes—has been vividly described by Aichhorn 
(1925), Alexander (1938), Macdonald (1938), and Menakg 
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(d) Antisocial behaviour associated with some of the various 
types of neurotic character disorder as described by Aichhorn 
(1925), Alexander (1938), Fenichel (1945), and in numerous other 
psycho-analytic publications, This sub-section is usually regarded 
as overlapping the following group, but some theoretical formu- 
lations include both types under the same heading. The difference 
between the delinquents included in this section and psychopathic 
delinquents is cofisidered by some psycho-analysts to be a question 
of the degree and severity of ce Mu eran involved 
rather than a difference in the fundamental nature of the psycho- 
dynamic conflicts themselves. 


8. Psychopathic delinquents. This type is both the least understood 
of all juvenile delinquents and the most resistant to treatment. 
Formerly referred to as the ‘morally insane’ or ‘moral imbeciles’, 
the classification of psychopath has been recognized by certain 
psychiatric schools but not by others. A large number of clinical 
writers use the term rather indiscriminately as a ‘waste-paper 
basket’ category to which are relegated a host of miscellaneous 
conditions characterized by an inability to form love relationships 
with any person, and by moral, emotional, and possible constitu- 
tional defects about which we know very little. There appears to 
be very little disagreement, however, about the clinical picture of 
this type of delinquent, as described (in various terminologies) by 
Aichhorn (1925), Karpman (1941, 1947, 1948a), Henderson 
(1939), S&vson (1943c, 1947), Bowlby (1944), Greenacre (1945), 
and many others. Karpman (1948a) has recently attempted to 
bring some order into the chaos of our thinking about this type 
of chronic and hardened recidivist by contrasting him with other 
non-delinquent types of psychopath, and relating both to psycho- 
analytic formulations about neurosis and psychosis, He prefers to 
delete the word ‘psychopathy’ altogether and to speak instead of 
‘anethopathy’, thus emphasizing the failure in the ethical sense. 
He offeted a diagnostic division into two chief groups: 

(a) Secondary or symptomatic anethopathy, which would include 
about 85 per cent of the psychopathic personalities, and denotes 
nsychopathic personality resulting from, or symptomatic of, a 
basic neurosis or latent psychosis; which is the cardinal reaction. 
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(b) Primary or idiopathic anethopathy where the psychopathic be- 
haviour cannot be traced to psychogenetic factors because they 
either are lacking or are so deep-seated as to be impossible to dis- 
cover by present psyghologicak techniques. Karpman further 
divided the group of primary anethopaths into two large divi- 
sions: (i) the aggressive, predatory type who are active, energetic, 
and often socially harmful; and (ii) the passive, parasitic type, who 
are the spongers on and victims of others in a passive way. In the 
treatment of both types, Karpman places emphasis not so mych 
on the concept of cure for a disease as on that of correction ofa 
deformity. 


9. The psychotic delinquents. This group includes those juvenile 
delinquents whose misbehaviour is thought to arise from psycho- 
tic or pre-psychotic illness both in its gross forms and in the milder 
. cases involving psychotic or pre-psychotic, complications. 

‘An attempt to construct a list of delinquent types about which 
our knowledge is so fragmentary is obviously a lamentably 
unsatisfactory one. My personal view is that the persisting tend- 
ency to think from the behavioural and descriptive end ef a 
psycho-social process (i.e. the delinquent act) has been a mistaken 
one, and that in future it will be less relevant to ask why a parti- 
cular child is delinquent than to seck safeguards ift our social life 
against the multifarious and'well-known forms of arrested growth, 
family disruption, psychological or social deprivation, psycho- 
pathology, or human neglect, any of which, alone or in combina- 
tion, might be expected to give rise to faulty social adjustment. 
What form—delinquent or neurotic—this maladjustment takes 
will diminish in importance, and the term ‘delinquency’ may 
cease to hold any scientific meaning. In the meantime a more 
general recognition of the tomrfion subdivisions among our 
socially maladjusted children might form a more workable basis 
for the operations of clinics and welfare agencies, as well as those 
of the courts, in the care of and provision for society's weaker and 
more ill-adapted juvenile members. Some such division (however 
rough and ready from the theoretical point of view) when allied 
with greater diagnostic care should serve to bring some sprelie 


minary order into the confustd problems of the treatment x 
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antisocial disorders and help to avert the waste ofthe community's 
resources inherent in inappropriate use of existing social services.! 
Moreover, a body of knowledge is now available that shows that 
the treatment of different types ef delinquent should follow along 
different lines; provides guiding hypotheses as to which method 
(parole, probation, psychotherapy, institutional treatment, foster- 
home placement) is applicable to each type; and indicates those 
that, according to theepresent limits of our knowledge, are not 
likely to respond at all to ordinary methods. Inconsistencies in 
the application of remedial education appear to arise mostly from 
the lack of a refined diagnostic system, and from the even more 
basic requirement for a consistent guiding theory about the fun- 
damental needs of the human young. 

Psychological observers who have worked with delinquents in 
a therapeutic or remedial capacity have almost unanimously 
attached fundamental jmportance to the role of consistency and 
continuity in the education and training of the child, both in matters 
of discipline (Burt, 1925; Healy and Bronner, 1936; Friedlander, 
1947), and in the parents’ personalities and their methods of deal- 
ing swith the child’s emotional and instinctive manifestations 
(Freud, 1915a; Aichhorn, 1936; Burlingham and Freud, 1942, 
1943; Friedlander, 1947). Consistency over a long period should 
be a primary consideration, and trial-and-error approaches that 
switch without substantial reason from one method to another, 


and conditions that involve frequent moves from one foster- ` 


home or institution to another, should be avoided"at all costs. 
The problem of delinquency is, at bottom, that of dealing with 
uncivilized aggression beyond the control of society and often 
beyond the individual's own control. Many alternative reformu- 
lations have been made about the role of aggression in instinctive, 
family, and social life.? These studies remain inconclusive and 
serve more to open up new problems and to show the fundamen- 
tal significance of the study of aggression for the understanding of 
delinquency—and' indeed of normal life—than to solve urgent 


TWillock (1949) in his Mass Observation: Report on Juvenile Delinquency has calculated 
that the number of reconvictions of delinquents discharged from Borstals ranges from 41 
per cent to 56 per cent. 
See the Report of the Proceedings of the International Congress on Mental Health, 
- London, 1948, edited by J. C. Flugel. p 
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practical clinical problems involving primitive. and unsocialized 
aggression. Some of these problems and their influence on group 
behaviour must, it would appear, await illumination from ad- 
vancing research in social psychelogy and cultural anthropology 
as well as in psycho-analysis. During the decades between the 
wars, and since the outbreak of the Second World War, the focus 
of attention has been shifted from problems of sex, even in the 
wide meaning that Freud gave to the term, to problems of aggres- 
sion. In this change of focus, psycho-analysts, and the general 
public as well, have given unbalanced emphasis to one aspect only 
of Freudian theory (Anna Freud, in Elugel, 1948). Freud did not 
hold that the many phenomena of social life could all be explained 
by an increased understanding of psycho-sexüality alone—nor 
that all social behaviour could be explained by the nature of 
aggressive impulses. Freud stated, in fact, that they could not be 
explained in such simple and unitary fashion, and that neither 
sexual nor aggressive instincts can be directly observed in their 
original, primitive forms in civilized life. A blending, fusion, and 
diffusioh of both sexual and aggressive impulses takes place and is 
always present in the emotional sub-strata of community liging. 
The success or failure of this blending and balance determines 
the varied nature of social life, both in its positive and con- 
structive and in its negative and dissocial forms. * 

Healy evaluated the contributions of psychiatry to the under- 
standing of delinquency in the following summing-up (Healy, 
1949, p. 318)* ‘.. . psychiatry in uneaxthing the varied dynamic 
backgrounds of delinquent impulses has disproven the existence of 
any great major causes of delinquency. In the individual case it 
looks for constitutional factors and into family relationships, 
conscience formation, experienced hurts, inner conflicts, non-use 
of special aptitudes, and all éhe thousand-an‘d-one roots of atti- 
tudes and personality structuring . . . (but)... for psychiatry 
there is no ‘either or’; its data are multi-valued . . . for the delin- 
quent, delinquency i one way of coming to tefms with reality— 
his reality.’ : ^ 

The following pages present an account of a research project 
designed in its original form jointly with the late Dr. Kate,Fried- 
lander but carried to practical feuition solely by the present writer. . 
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Our fundamental aim was to make a comparison, critical for our 
theoretical understanding of later social maladjustment, of the 
divergent routes taken in emotional developinent by neurotic and 
delinquent children from their early years, We believe that some 
understanding of this difference is essential to the appropriate and 
successful application of remedial measures cither for treatment 
or for prevention of these conditions. Much of the confusion 
and controversy about-the merits of different techniques in edu- 
cation or in therapy appears to be merely the inevitable outcome 
of lack of clarity in ourygrasp of these fundamental theoretical 
issues, UM a. 
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The aim of this investigation is to study.and compare the char- 
acter and case histories of delinquent and neurotic children, in an 
attempt to isolate certain features of their behaviour and emo- 
tional development as seen against the background of their home 
and social conditions. The opportunity will be taken to compare 
this research, carried out on subjects drawn from a rural com- 
munity, with previous studies carried out on urban groups. 

In the history of child psychology, as in the history of biology 
and metlicine, advances in the understanding of human life and 
behaviour have resulted from two different but complementary 
lines of approach, and sometimes both methods have been bril- 
liantly combined. The first method is to study in detail one 
individual and the infinite variations of his behaviour; the second 
is to study the behaviour ef a number of individuals under uni- 
form or deliberately varied circumstances. The first is usually 
described as the clinical method and may be applied’to a fong- 
term study of one or a few individuals whose growth is so acutely 
abnormal that certain of its features are more clearly recognizable 
than in normal development; or to the study of embryological 
problems where the conditions determining future growth can be 
isolated and studied in statu nascendi. $ 

The aim of the clinical method is to gain understanding of the 
course of healthy growth and development as well as of the 
progress of disease afid the interruptions or deviations in develop- 
ment. The second, or quantitative method bases findings upon 
carefully controlled observations on large numbers of cases 
against which certain hypotheses have been tested, yielding rg- 
sults which may be verified and subjected to quantitative ana 
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The aim of this method is to establish a quantitative statement of 
observed conditions from which a prediction of further observa- 
tions may be made in given circumstances, * 

In the study of personality, «both clinical and quantitative 
methods have been used se arately and to supplement each other. 
The clinical method ER 
borders. of scientific knowledge and may produce interesting 
hypotheses which can be incorporated into the body of psycho- 


te the last fifty years, greater public awareness of many 
forms oF Pchologica instability has helped to bring the problem 
of juveni i i ienti 
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causes of later disturbances are to be looked for. Emphasis was 
shifted from the adolescent to the school-age child, from the pre- 
school child to the infant; and much research is at present directed 
to influences operating during theearliest months of life, even in- 
cluding the intra-uterine period. The old concept of the supposed 
‘innocence’ of young children has been supplanted by a deeper 
understanding of the child’s nature and psychological needs. The 
salutary observations and writings of eAnna Freud and Susan 
Isaacs, and of many who worked with evacuated children injwar- 
time hostels, have helped towards a better understanding of the 
primitive nature of much of a young child’s unchecked be- 
haviour, and paved the way for a more realistic conception of the 
function of early education as a basis for the Socialized develop- 
ment of the individual. 

The study that follows is based on the writer’s fairly long ex- 
perience in the teaching and practice of experimental psychology 
combined with psycho-analytic training and practice; the a 
proach owes much to both disciplines. One of the reasons pi 
undertaking it was to show that certain types of psycho-analytic 
data can be verified by statistical A MEA a fact that has fre- 

uently bech denied in certain academic quarters. It is my hope in 
this way to contribute towards a better understanding between 

sycho;analysis and academic psychology. Objective studies 
[m on psycho-analyttc «oncepts are yielding increasingly 
positive results, and more of such verificatory studies should be 
undertaken to facilitate communication not only between the 
various schools of psychology but also between the social sciences. 
I hope to show that the Tay of psycho-analytic knowledge 
about children’s development may give direction and point to UE 
planning of research according to the strict standards of experi- 
mental psychology and thatthe many difficülties involved in such 
collaboration can be overcome when there is genuine cooperation 
and interchange of thought between a large number of workers 
trained in the two different disciplines, providing the researcher 
has a thorough-going understanding of pyscho-analysis. 

The psycho-analytic formulations underlying my account of 
this research, while derived largely from the works of Freed, 
Aichhorn, and Miss Anna Freud, were originally worked out 
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with Dr. Kate Friedlander, whose untimely death in 1949 ended 
our collaboration. We owe to her one of the first attempts to 
make a systematic statement of the psycho-analytical knowledge 


° relating to juvenile delinqueaicy’ (Friedlander, 1947). Some of 


< 


the hypotheses that were tested in our project were expressly 
formulated to confirm or disprove by statistical methods some 
of the theoretical and aetiological concepts presented in her 
book. She does not claim that psycho-analysis can do more 
than.explain certain manifestations of delinquency and emphasizes 
that the cooperation ofall the relevant disciplines, including socio- 
logy and penology, is essential for research in this field. Basing her 
observations on the Freudian theory of emotional development, 
she describes the typical delinquent in terms not of illness or 
pathological development but of deformation or faulty character 
development which does not require individual psychotherapy 
so much as a special kind of emotional re-education of the type 
developed by Aichhorn (1936) or Slavson (1943c, 1947). She 
makes certain distinctions between types of upbringing respons- 
ible for delinquent as opposed to neurotic development; for 
instance, she has never, she says, found the same degree of incon- 
sistency in the handling of primitive instinctive drives in the 
history of neurotic patients as she found in the histories of de- 
linquents. She sdggests a classification of delinquents separating 
the psychopaths, sex perverts, and» néurotics from the typical 


j delinquent, basing her system on a recognition of the varying 


degrees of ‘antisocial character’, underlying weaknéss or distur- 
bance in ego-control. 

Such considerations as these underlay the research carried out 
in a selected English rural Child Guidance Service. This service 
was founded in 1945 by Dr. Friedlander, in accordance with her 
plan (1943, 1946a) for a child güidarite service providing for the 
application of psycho-analytic theory and experience to prob- 
lems of diagnosis, treatment, and prevention of psychological dis- 
orders, and in addition for educational work'in the community. 
All the staff had had considerable experience in sycho-analytic- 
ally orientated child guidance work and most of them had had a 
psycho,analytic training. Thus, in contrast to other services, all 
me shared a similar approacl? to psychological problems. 
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Psychotherapeutic treatment of varying lengths and intensities 
was available for all cases, and spme of the children I studied had 
been seen over two or three years in regular interviews, many of 
them from fifty to a hyndred tintesand even more. I had access to 
detailed records of all diagnostic and treatment interviews, and I 
attended case conferences over a number of years as a part of my 
routine work in the child guidance clinics. 

When I began my research in 1946,«I found that a serious 
approach to the problems of diagnosis, classification, and recgrd- 
ing-systems was already being made by the staff of the three 
clinics. A weekly inter-clinic meeting was held by the Director 
for the discussion of administrative matters and for teaching and 
research, My own search for standards of diagnosis and termino- 
logy in the initial stages of the project coincided with similar 
researches by the staff so that we were able to work together and 
take joint decisions as to the methods to be used. Criticism of 
existing methods or any suggestions I made about, for instance, 
details of record-taking were examined and willingly followed up, 
while my long period of work with a highly trained staff helped 
me to realize the limitations on many finer points of our present- 
day research techniques. 

‘Any study involving a manipulation of data obtained from an 
assessment of human behaviour will stand or fall*by the scientific 
care with which individual observations or personality diagnoses 
are made, and nowhere is this more important than in studies of 
maladjusted Children, where all too often diagnosis is made in a 
crude and unscientific manner, with snap judgements in two or 
three categories only, and with no soun theoretical basis for the 
classification. In the present study samples of delinquent and neu- 
rotic behaviour are compared in the hope that the conditions 
common to both, or conspieuously present in one and absent in 
the other, may be brought sharply into contrast in relation both to 
each other and to what is known about normal children. It must 
be emphasized from*the outset, however, that it is the delinquent. 
group that forms the more special subject of study and that the 
‘neurotic’ group jis in some ways regarded as meaning ‘non- 
delinquent’ or serving as a contrast to the delinquents (The 


difficulties of selecting a satisfaetory group of normal children as a 
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‘control’ group are referred to later, p. 50). The hypotheses to 
be tested are on the whole hypotheses about the actiology of 
delinquency, and specific references to neurótic development are 
only secondarily included. Thiv limitation is essentially one of 
size and scope and I envisage an approximately parallel investiga- 
tion into the aetiology of neurotic behaviour. In so far as it 
provides a ‘contrast’ group, not a norm or standard, the neurotic 
group can be regarded.as a ‘control’ group for the delinquents. 
While this latter term is usually reserved for a comparable group 
of normal cases, justification for comparing delinquents and 
neurotics or, as is frequently done, neurotics and psychotics, can 
be found when it is remembered that the control-group technique 
is essentially a substitute for experiment when conditions cannot 
be experimentally controlled (Mannheim, 1940), and permits of 
extension, within certain limitations, to two pathological groups. 

Fifty delinquent and fifty neurotic children selected from over 
a thousand cases examined by the Child Guidance Service were 
the testing-ground for hypotheses taken both from statistical and 
psycho-sociological studies of delinquency and from psycho- 
analytic theories about character-formation. It was not the 
primary aim of our project to discover new data or even to invent 
new vacans rather we aimed at an empirical examination of 
factual data by atombination of quantitative and clinical methods, 
which, while making full use of the psycho-analytic approach, 
would approximate as far as possible to the rigid standards re- 
quired by experimental psychology. à 


THE PLAN OF RESEARCH 
THE MATERIAL: CHILD GUIDANCE CLINIC CASES 
The fifty delinquent and fifty neurotic children on whom our + 


research was carried, out were selected from a total of the first 
thousand cases examined in a selected rural Child Guidance Ser- 
vice during the years from 1946 to 1949. The cases were drawn in 
fairly even proportions from the three clinics in the service (each 
of which serves both town and country areas) and were con- 
sidered to be fairly representative cf the child population referred 
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to the service.! There were in all about 20,000 children in the 
county, and the child guidancg clinics, situated in three large 
towns, are open to 4ll children up to the age of eighteen living 
in the area. No fees age charged, and children of all social strata 
have easy access to the clinics regardless of income or type of 
school attended. Their economic level ranges from that of poor 
‘problem’ families to that of professional people and wealthy 
county families. The county at the present day is primarily de- 
voted to agriculture, and there is a minimum of the social and 
economic problems found in crowded industrial towns. The back- 
ground of the cases was extremely varied, children coming to the 
clinics from rural districts, agricultural villages, and seaside towns, 
as well as from urban centres. 

The three clinics in the Child Guidance Service were organized 
to work as a unit in all important respects. The staffs met regu- 
larly for weekly case conferences and for scientific meetings 
which ensured that as well as having a common theoretical ap- 
proach all used the same methods, In all matters concerning 
diagnosis a standard procedure was established for the three 


. clinics, and a diagnostic assessment could only be reached after 


consideration ,by the psychiatrist, educational psychologist, 
psychiatric social worker and psycho-analyst or child psycho- 
therapist in conference together upon the child? An important 
advantage was that I was‘at no time obliged to make my own 
decision about diagnosis, aetiology, or presence or absence of 
pathology. A®psychiatric decision was, without exception, made 
by the ‘psychiatric team’, and throughout the whole research 
cases could be referred back to them for elucidation of doubtful 
oints. © 
T Since the methods of classifying childhood maladjustment used 
by different clinic services vary considerably; the system of diag- 


‘nostic categories used in the Child Guidance Service is briefly 


described below.? It was worked out by Dr. Kate Friedlander 
and her staff during Several years of team reseatch work and after 
repeated experiments with various adaptations of the systems 


1 Sce Table 1, p. 233, for sources of referral. ? 
2 This list of diagnostic categories is taken from the 1947 Annual Report of the senior 


psychiatrist of the Child Guidance Servicf. 
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developed by the Judge Baker Foundation and the Jewish Board 
of Guardians in the United States and the Institute for the Scien- 
tific Treatment of Delinquency in London. 

9 ə’ 


Group I. Primary behaviour disorder. In this general group belong 
children who present problems like feeding difficulties, thumb- 
sucking, bed-wetting, difficulty in separating from their mothers, 
the Bildes forms of sleep disturbances, phobias of animals or other 
irrasional fears, general restlessness, a iesus and so on. These 
symptoms usually represent an exaggeration or prolongation of 
difficulties normally encountered during the various phases of a 
child’s emotional, development. For example, nightmares and 
fears which may occur commonly enough at certain stages in the 
early development of normal children would be placed in this 
category, whereas the same conditions occurring with great 
severity in an older child might be classified as neurotic tendencies. 

Frequently these difficulties are caused by inappropriate hand- 
ling during one or other developmental phase. To give greater 
flexibility in diagnosis three additional sub-groups may (or may 
not)ebe added, according to whether the clinical picture remains 
* simple or is complicated by definite tendencies towards neurosis 


or delinquency, or both: 


(a) Primary behaviour disorder with neurotic tendencies; 
(b) Primary behaviour disorder with delinquent tendencies; 


(c) Primary behaviour disorder with neurotic arid delinquent 
tendencies. ‘ 


In these acne would be placed children showing distinct 
tendencies towards maladjustment that are not yet sufficiently 
pronounced in severity or im ‘spread’ throughout the whole 
personality to constitute a fully-developed neurosis, or a well- 
established and habigual delinquent behaviour pattern, or mixed 
types of behaviour involving some degree o? both of these. 


Group II. Secondary behaviour disorders. This term is used if the 
above difficulties occur as the outcome of an organic disease, such 
A meningitis, encephalitis, epilepsy, etc. 
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Group III. Primary antisocial conduct disorder. This category includes 
children who from very early ages are disobedient and unmanage- 
able at home, who lie, steal, pilfer, stay out late at night, run 
away from home, are incorrigible“and beyond control, or who 
in other ways show behaviour and attitudes towards their en- 
vironment that could eventually lead to a violation of the law. 
To this category two sub-divisions may be added to distinguish 
mixed or borderline cases. b 


(a) Primary antisocial conduct disorder with neurotic ten- 
dencies; 
(b) Primary antisocial conduct disorder with possible psychotic 
trends, 


Group IV. Secondary antisocial conduct disorder. In this group are 
placed those cases where a history of delinquent behaviour as 
described above is thought to be the outcome of an organic ill- 
ness, e.g. epilepsy, encephalitis, etc. 


Group V. Neurosis. Under this heading are placed the compara- 
tively small number of children and adolescents who present the 
outspoken picture of a classical neurotic illness such as hysteria, 
obsessional neurosis, anxiety hysteria or phobia. Iii the delinquent 
children in Groups III and*IVethe conflict between the child and 
his environment gives rise to behavioural and emotional distur- 
bances; but iif the neurotic child the cenflict has become psychi- 
cally internalized and its roots are unconscious. 


Group VI. Adolescent disturbance. Two types of problem are 
frequently seen in adolescence. First, a group of extreme cases of 
emotional and behavioural disturBance to which even normally 
stable boys and girls are prone. Second, cases where a predisposi- 
tion to mental instability had already existed in earlier years. In 
such children there may be a phase in puberty or adolescence 
where a boy or girl behaves in an abnormal way, e.g. has obses- 
sional habits or hysterical fits, or is antisocial in conduct. Others 
who are even more severely disturbed may show signs of « dedp 
depression or behave in bizarr€ ways. Only a very careful study 
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of the child's history can reveal whether the disturbance is appear- 
ing for the first time in puberty, or whether it has existed for a 
number of years but has become more pronounced during adoles- 
cence. In the first case, but nòt in the second, the child would be 
placed in this group. To this simple group may be added three 
sub-divisions where the form taken by the disturbance has been 
carried towards one or other extreme: 


(a) Adolescent disturbance with neurotic tendencies; 
(b) Adolescent disturbance with delinquent tendencies; 
(c) Adolescent disturbance with possible pre-psychotic trends. 


Group VII. Psychotic illness. In this group are placed the rare cases 
of definite psychosis and pre-psychotic illness in children, and 
cases thought to involve psychotic or pre-psychotic complica- 
tions. 


s 
Group VIII. Organic disturbance. In this section is placed the 
relatively small number of cases seen in child guidance clinics 
where a behaviour disturbance is created by, or is secoridary to, 
a constitutional weakness or an organic disease, e.g. chronic 
invalidism, diseases of the brain, hormonal disturbances, hyper- 
thyroidism, Frohlich’s disease, encephalitic symptoms, etc. 


Group IX. Cases in which the diagnosis, is not yet established. These 
are cases where the diagnosis has for one reason or another not 
beéh established by the time the case is withdrawn or closed. This 
group includes the many cases seen in child guidance clinics where 
the data available are for various reasons insufficient for the estab- 
lishment of an adequate diagnostic assessment. 


Group X. Intellectual backwardness. In this group are placed the 
intellectually subnormal, and dull and backward children whose 
disturbance does not belong primarily in one of the former 
groups, i.e. childreft who are intellectually gather than emotion- 
ally handicapped. Several secondary divisions are possible in this 
group but do not concerh us here. 


Group, XI. Normal children. Normal children are sometimes 
brought to the clinics, not becatise of a real disturbance, but 
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because the mother herself may be worried or has had no ex- 
perience or knowledge of the behaviour of a small child at a 
certain developmental level. Otcasionally, too, cases are found 
where a basically norgnal child hasbeen placed in unsuitable or 
unusual circumstances to which he has reacted with temporarily 
difficult behaviour; or where the parent is in reality very disturbed 
and the child is not. 

Agreement on the theoretical principles! underlying the use of 
the terms ‘neurotic’ and ‘delinquent’, and the addition of gub- 
divisions to the foregoing groups, allowed for the finer differen- 
tiation. of types according to the basic psychological tendencies 
underlying behaviour disturbances, and for a good deal of flexi- 
bility in their use. They also allowed for the amount of over-lap 
which is invariably found in individual borderline cases, e.g. a 
case of primary behaviour disturbance of delinquent type in a very 
dull adolescent girl might appropriately be classed in both Group 
VI (c) and Group X. Used in this way, and informed by an under- 
lying theory about neurotic and antisocial character development, 
the diagnostic system was found to offer not only a workable 
basis for research in many directions within the clinics, but tenta- 
tive lines of reference for a quantitative approach to some of the 
problems of delinquency. It first of all threw into focus the diag- 
nostic confusion surrounding the use of the terms ‘delinquent’ 
and ‘neurotic’ with reference to behaviour problems of mixed 
psychological origin. It also offered the possibility of clarifying 
some of the Sbscurities in those sociolagical and statistical studies 
on delinquency which group together under the general heading 
of ‘delinquency’ a heterogeneous collection of recognizably 
different personality types. j s 


‘ 


PROBLEMS OF TERMINOLOGY AND DEFINITION 


Before this system was put into operation throughout the service, 
diagnoses upon a nember of sample cases were worked out in 
relation to the clinical pictures, including aetiology, and the defi- 
nition of terms relating to specific disturbances. A study was made 


1 The school of psycho-analytic theory referred to throughout this book has von 
described with detailed reference to juvenile delinquency by Dr. Kate Friedlander in her 
book The Psycho-analytical Approach to Jufenile Delinquency, 1947. 
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of their place in the diagnostic system as seen in relation to 
Freudian psychological theory. Many subsidiary problems were 
also dealt with in the staff conferences and scientific meetings, 
and practical arrangements were: made for the collection of data. 
I was able, with the interest and support of Dr. Friedlander, to 
present in these inter-clinic meetings an outline of the plans for 
research and from time to time to bring problems for elucidation 
or general discussion. The earlier talks with the staff were con- 
cerned with standardizing the meaning and usage of terms and 
establishing criteria for the effective use of the system of diag- 
nostic categories. Later discussions dealt with how best to select the 
paired delinquent and neurotic groups to be contrasted, and with 
problems of aetiology in individual cases. Finally, the formula- 
tion of the hypotheses to be tested by this investigation was dis- 
cussed, and owed much to the cooperation of the whole staff. 
Ample time was taken over these preliminary discussions, 
since it is obviously impossible to examine all the psychological 
and sociological factors in the lives of all the children in a group 
of any size, and careful thought was given to the opinions ôf many 
peu workers in the field about what goes to make a child 
delinquent or neurotic. A number of specific suggestions offered 
by members of the staff were included among the conditions 
examined. Some theoretical issues raised and practical decisions 
reached in these meetings are discussed later. i 


Delinquent Behaviour à ? 

An essential preliminary to the selection of cases for the project 
was to define delinquent behaviour. As Burt (1925), Alexander 
(1935), Friedlander (1947) and others have shown, all children 
have delinquent impulses to overcome. There is probably nobody 
who has not, at some time or other,«ommitted some minor mis- 
demeanour that is basically delinquent. Friedlander has pointed 
out that if the behaviour of two-year-old children left without 
supervision in a nursery were reproduced by adults, it would 
without question be termed antisocial behaviour. The small child 
is without shame, disgust, or pity; has no wish to be clean or to 
b» clothed, and has no regard for the demands or for the desires 
of other people. Untended toddless may be selfish, cruel, dirty, 
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reckless and even savage in their behaviour towards each other. 
“What is surprising’ she ra eed p. 13) ‘is not that the small 
child is not socially’ adapted, of that he has impulses which are 
antisocial, but that the antisocial impulses so freely expressed at 
this early age, are tamed in a comparatively short,time.’ In a very 
few years the majority of toddlers have become socially adapted, 
but in a delinquent child a disturbance in his adaptation to socially 
accepted. habits and behaviour leaves much of his antisocial be- 
haviour unmodified. I 

Of all the problems of child development with which a child 
guidance clinic has to deal, delinquency more than any other is 
an environmental problem. Much delinquent behaviour will im- 
prove with a change to a more suitable environment and if this 
is maintained over a sufficient period the so-called delinquent 
behaviour will often disappear. This will depend, however, on 
many factors, especially on how far ‘upstream’ in his delinquent 
career the child is caught. In certain cases when the child is firmly 
set in antisocial or delinquent ways, he will not respond to ordin- 
ary changes in the environment. Some children have been found 
to be unchanged by long periods of so-called remedial educa- 
tion.! (See Case No. 49, Daisy.) 

In very young children the prognosis is good if re-education 
can be carried on over a long period, e.g. for three or four years 
with the same person, whether with the probation officer, the 
foster-parents, or with a wise hostel staff. With older children who 
are confirmed delinquents genuine remedial treatment or re- 
education is much more difficult, but Aichhorn and Slavson, 
among others, have demonstrated that this is not impossible even 
with the most hardened cases. â 

For the purposes of our project we did not necessarily consider 
a child delinquent if he had committed onky one theft or other 
antisocial act, or if he showed one persistent symptom. Stealing 
from home, for instance, particularly stealing food, is so common 
an occurrence amofig carefully investigated cases that 1t cannot 
be taken as a serious indication of a delinquent character. The 
child’s behaviour must be examined in the light of his history and 
of other character traits, e.g. whether he can fit into a group of 


1 Cf. Willock, 1949. € 
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his equals and obey the rules which make social life possible. It 
was not, however, considered necessary for a child to have behind 
him a long list of apprehended ‘crimes’ or a court charge of delin- 


' quency for him to be termedsdelinquent. There are many delin- 


quent children. possibly the greater number, who never come 
before the juvenile courts, and there are some children charged 
before the courts who are not delinquent at all. A boy may be 
brought before the courts, for instance, as a member of a gang of 
young offenders. His behaviour, on the face of it delinquent, 
possibly arises from problems on the neurotic level involving sub- 
missive, passive-effeminate tendencies towards other boys. With- 
out the gang on whom these tendencies have been focused, he 
may be able to withstand, as do the majority of normal boys, 
most of the ordinary temptations of a boy's life, while his neurotic 
tendencies find their outlet in other ways. 

We therefore described a child as delinquent only when the 
‘crimes’ for which he had been brought to the child guidance 
clinic or juvenile court had been considered in the light of the 
following factors: (1) other symptoms of maladjustment; (2) the 
histgry of his social development; (3) the onset and duration of 


> his difficulties at the time of referral, i.e. whether these were deep- 


seated or merely adolescent difficulties or temporary reactive 
problems; (4) other character traits such as his ability to adapt his 
behaviour to the basic rules of social life without persistently 
teacting against the inevitable mild frustrations of family, school 
and elsewhere; (5) his ability to postpone immediate personal 
satisfactions, not necessarily antisocial in themselves, in favour of 
higher social aims; (6) the nature of his impulses themselves; (7) 
observations of his reactions, either in the past or during an ex- 
perimental period, to various changes in his environment. Of 
these we considered ihat the most important favourable reactions 
were his ability to make a friendly and enduring relationship with 
one or more of the persons caring for him, and his ability to con- 
form satisfactorily to the standards of conduct of his group, with- 
out resorting to antisocial,or socially disruptive behaviour. 

We discussed, from both practical and theoretical viewpoints, 
the earliest age at which a child might be considered to be delin- 
quent, and we finally fixed on am age lower than that usually 
44 
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accepted by writers on delinquency. We regarded a child as de- 
linquent if his behayiour had been antisocial in many ways over 
a considerable period of time; ahd when he had failed to develop 
an independent moral code witli tHe normal degree of control for 
his age group in guiding and restraining his actions. In psycho- 
analytic terms, a child could be called delinquent if he continued 
to show extreme forms of antisocial behavioyr after he had en- 
tered the latency period, somewhere between the ages of 5 and 8. 
The cases in this study include children who had shown a history 
of outspoken delinquent behaviour since the age of four or five. 
There are five cases of children between five and seven who had 
failed to reach the appropriate social habits and behaviour for 
their age and who already showed a definite break with social 
requirements, and there are ten cases of children between the ages 
of seven and nine who can clearly be termed delinquent, using the 
term to mean ‘manifest’ rather than ‘latent’ delinquency in the 
sense suggested by Aichhorn. 

We only used the foregoing considerations as a guide, and in 
each case the final diagnosis was determined by the total picture 
of the child’s personality and behaviour in response to his en- 
vironment, On the whole, younger children presenting a picture 
of mild and recent delinquency without neurotic complications 
and responsive to environmental changes, were diagnosed under 
Group I (b) (primary behaviour disorder with delinquent ten- 
dencies), and these were not included in the present study. Gases 
with a long Standing history of delinquency which showed little 
or no neurotic involvement, had failed to respond to reasonable 
environmental changes, and for which assessments were un- 
favourable in most of the foregoing fields, were diagnosed under 
Group III (a) (primary antisocial conduct. disordef) and these 
form the bulk of the delinquent cages in this study. The percentage 
of delinquents in whose behaviour neurotic manifestations play 
a part is rather high, but there are only a fev; well-defined types 
where the delinquent action can be regarded as a neurotic symp- 
tom, i.e. as an expression of an unconscious conflict. More fre- 
quently the antisocial behaviour is influenced by neurotic ten- 

1A case Ent is that of Peter (Case No. 2). This case has been described nfore filly 


by Dr. Friedlander in her paper ‘Latent Ifelinquency and Ego Development’, 1949a. 
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dencies which are slight and insufficient to explain a long history 
of delinquent acts, the motives for which are, in many cases, 
usually conscious. As far as it was'possible to diagnose these cases, 
and within limits imposed by the number of cases available, 
children whose delinquency had a definite neurotic motivation 
were excluded from the present investigation, as also were all 
borderline and doubtful cases. 


Neurotic Behaviour 
‘An easier task than that of finding a satisfactory definition of 
delinquent behaviour was to find agreement among psychiatrists 
on the commonly accepted meaning of neuroses as illnesses of 
the mind that lead to the formation of psychogenic symptoms. 
We again adopted the policy of using an ‘operational’ definition, 
i.e. of classifying the cases according to the symptoms and beha- 
viour displayed. Children were regarded as neurotic who showed 
certain behaviour manifestations commonly called neurotic 
symptoms, such as severe irrational fears, phobias, anxiety, in- 
hibitions, hysterical or obsessional symptoms and so on. ‘Only a 
relatively small number of children or young persons present an 
outspoken picture of a fully developed neurosis. Neurotic ten- 
dencies in a very definite form can, however, be recognized from 
early years in cettain cases, just as they can be recognized in adults 
who suffer from neurotic difficulties, but owing to favourable 
circumstances never reach the point of a neurotic breakdown. In 
the present study only those cases were included which in the 
opinion of the psychiatric team showed the presence of a definite 
neurosis or of pronounced and long-standing neurotic tendencies. 
Symptoms of fear, and anxiety are commonly described by 
psychiatrist" as the core of every neurotic condition. Neurotic 
fear and anxiety are present in typical cases as the indicator of an 
unconscious disturbance, and in many cases as its outcome also. 
A description of neurotic behaviour in children must therefore 
be a description of behaviour indicating either severe anxiety 
itself, or ways of fighting anxiety, or derivatives from these. 
Children whose neurotic difficulties took a predominantly 
duinguent or violently aggressive form were excluded from the 
present study. Doubtful and borderline cases were also excluded, 
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unless complete agreement was finally reached among the child 
guidance clinic staff, either through prolonged observation or 
in psychiatric treatment, that’ the child's disturbed behaviour 
pattern was unconsciously dettrnflined and therefore definitely ) 
neurotic. . 


PRELIMINARY STUDY g 


As a preliminary ‘pilot study’ (carried out in 1948) all cases 
referred to the three child guidance clinics during the first eighteen 
months after their opening, and upon which a EA 
examination had been completed, were studied. These amounted 
to approximately 600 cases, coming under all diagnostic headings. 
From this first pool an examination was made of all cases falling 
into the following categories: 


Group III. Primary antisocial conduct disorder (i.e. without apparent 
neurotic or pre-psychotic tendencies). 


Group VI (b). Adolescent disturbance with delinquent tendencies (only 
those cases in which the delinquent tendencies were pronounced, 


were included in this group). 


Group V. Neurosis. ERZ 


Group I (a) Primary behaviour disorder with neurotic tendencies di.e. 
cases in whith the neurotic tendencies were definite and pro- 


nounced). 


At this point a careful check was made and all obviously doubt- 
ful, borderline or mixed cases were suspended. The'lists of cases 
falling into the above grotips were then divided and referred 
back to the clinic staffs for confirmation of the ratings ‘definitely 
delinquent’ or ‘defipitely neurotic’ respectively. When border- 
line cases on which unanimous agreement could not be reached 
were rejected, a total remained rj 194 «ases in these two groups. 
These were provisionally termed Preliminary Group I: Delinquent 
Children, and Preliminary Group II: Neurotic Children. The 


average age and intelligence (€tanford-Binet LO. scores) of these 
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preliminary cases was then computed, and the two groups com- 
pared.! It was found that the delinquent child, who tends to be 
léss intelligent than the normal child (Burt, 1925), is also likely 

' to be older, and his difficulties will probably occur at a later age 

than those of the neurotic child. These tendencies were the same 
for both sexes. 

These preliminary findings presented an initial problem for 
the planning of the present investigation. Since a significant 
difference was found between the age and intelligence level of 
the two groups, a comparison of the typical delinquent with the 

* typical neurotic child would have involved comparing children 
of different ages and different intellectual abilities. The aim of 
the study, however, was to compare children of like ability at 
the same development level who had clearly taken either the 
neurotic or the delinquent line of development. It was therefore 
decided, in the final sample subsequently chosen, to exclude all 
delinquent children with intelligence lower than that of the least 
intelligent of the neurotic children (LQ. 79), and all neurotic chil- 
dren with intelligence higher than that of the most intelligent 
delinquent (I.Q. 139). 


FINAL SELECTION OF CASES 


The next important consideration was the amount of informa- 
tion available about cach case and this was found to vary con- 
siderably. A. grading system was worked out according to the 
completeness of the data, and all the delinquent and neurotic 
cases were graded on the following scale: 


A. Cases where trcatment had been undertaken and satisfac- 


B. 


ie] 


torily terminated, i.e. a case where remedial treatment or 
psychotherapy had been” succëssfully carried out and the 
case followed up. Such cases were often seen at regular 
interviews over a period of one to three years. 

A current or incomplete treatment case where similar 
remedial treatment or psychotherapy had been undertaken 
and was well advanced, or had been carried on for a con- 
siderable period before being for some reason terminated. 


1 See Tables 2, 3, and 4, Appendix 1. t 
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C. Cases where a full diagnostic examination had been ünder- 
taken and thgre was a full social history, an account of 
recommendations and difposal, and follow-up notes? Cases 
where treatment had cohsifted entirely of environmental 
manipulation or replacement and supervision were inclu- 
ded here. Cases where this was allied with intensive psycho- 
therapy were included under A or B. , 

D. A diagnostic case with a full social history but where cer- 
tain psychiatric information or developmental data were 
for various reasons incomplete or unsatisfactory. 

E. Cases where data were insufficient, e.g. the case had been 
withdrawn for certain reasons; the social history was in- 
complete; intelligence tests had not been undertaken, or 
the examination had for some other reason been very brief. 


By the end of 1949 it was possible to examine a larger pool of 
approximately 1,000 cases seen in the three county clinics and 
from this the groups in the present study were drawn. It was 
decided to discard all delinquent children graded D or E so that 
the final selection of fifty delinquent children was made fom 
eases that had been fully investigated from the psychiatric point 
of view. In many cases a record of treatment interviews was 
available; in others, information was available about observation 
periods, placement in Hostels, home supervision, probation 
records, foster-home placements, and other remedial measeres 
or vocation? guidance undertaken with the child. In the case of 
neurotic children it was decided to discard all those rated C, D 
or E, leaving only cases that had been under psychological treat- 
ment for a considerable time. Full treatment notes, progress 
reports, and where treatment had been terminated, Closure sum- 
maries and follow-up recofds, were therefore available for all 
the fifty neurotic children who were finally selected for study. 
These decisions congiderably reduced the number of cases avail- 
able, but were felt to be important, since finer observations on 
questions of character development are impossible unless cases 
have been studied in detail over a long period. 

With these considerations in view details of the researah pobl 


Of cases were represented gcaphically, and the graphs were 
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searched for fifty pairs of neurotie and delinquent children, 
determined by the same diagnostic procedyre used in the pre- 
liminary study, and now matched for sex, age, and intelligence. 
A ‘pair’ consisted of a delinquent and a seurotic child of the 
same sex; between whom there was less than two years difference 
in age; less than ten points difference in LQ. on the revised 
Stanford-Binet Intelligence ‘Scale; and whose cases had been 
adequately investigated’ by the above standards. Twenty pairs 
of girls and thirty pairs of boys were selected by this method. 
Where several mates were possible for one child, the case was 
decided according to the completeness of the data available and 
the similarity of family circumstances. 

Information about the fifty delinquent and fifty neurotic 
children who were finally selected for detailed inyestigation is 
given in the case history summaries contained in Part III. 


LIMITATIONS IN THE MATERIAL 


(a) Comparison with Normal Children 
Throughout the first year of this research an attempt was made 
to find a third group of fifty normal children to be matched with 
the delinquent and neurotic groups. This attempt, however, 
proved discouraging and had to be abandoned. Although I was 
ase to carry out tests of intelligence, to obtain educational 
and medical reports, and to take social histories of children in 
schools or from another normal population, there Was no possi- 
bility of obtaining comparable psychiatric reports on normal 
children, Such a task is beset with difficulties, as Preston and 
Shepler (1931) have shown.* Nor was it possible to obtain data 
from prolonged observation or repeated interviews with the 
mothers of normal children that proved to be of such great im- 
portance in the other groups. Experienced clinicians and psychia- 
> 

1Preston’and Shepler found that many types of behavivur commonly regarded as 
abnormal occurted fairly frequently in normal children. Of 100 ‘normal’ children exam- 
ined by them, approximately, one-third of the cases showed symptoms that would, by 
ordinary standards, mean referring them to a child guidance clinic. The authors conclude: 
t . the importance fact from this study seems to be not that the problem patient showed 
peculiarities of behaviour in childhood, but that he did not succeed in eliminating them at 
some point in his development’ (p. 253). Y 
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tric social workers are well aware that many of the items sought in 
a detailed and intimate history of a child’s life are not disclosed by 
the mother or fathef during initial interview. This is not 
necessarily due to lack, of parental €ooperation. The items may 
genuinely not be remembered, and in any case it.is hardly sur- 
prising that information about traumatic experiences or family 
secrets, vitally important in a child's development, can be hidden 
or ‘forgotten’ until it is laboriously unearthed in a long series of 
interviews, Examples of this have been described by Bowlby 
(1949) and may be found in the records of almost any child 
guidance clinic. 

An attempt made to find a control group from among the 
cases diagnosed as ‘normal’ in the child guidance clinic records 
had also to be abandoned, since it became clear that such a sample 
was too limited and comprised a highly selected group of ‘nor- 
mal’ children. i 


(b) The Problem of Unknown Data 
There were two aspects of this problem. First, the information 
about the child’s inner life obtained from psychotherapeutic 
interviews was less complete for delinquent than for neurotic 
cases, since the problems of the treatment of delinquency are less 
understood. The kind of psychotherapeutic treatment available 
in a child guidance clinic ix nat usually suitable for delinquents; 
they frequently require long-term re-educational programmes 
which, even ff planned and supervised by the psychiatrist, must 
be carried out in hostels, with probation officers or foster-parents 
or others. In many cases it was too early to assess the outcome of 
the measures recommended, and owing to the shortage of suit- 
able homes and psychiatric hostels for maladjusted children, 
many delinquents could only be «given inferim support and 
guidance until such time as the recommendations of the clinic 
could be carried out. B : 
Second, there was*a marked difference, which when tested 
statistically was found to be significant, between the amount of 
data on the child's history available for each group. Detailed 
information about the delinquents was frequently unobtaingblee 
and such facts as could be gathered were often vague, scrappy 
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and not easily verifiable. The data on the neurotic children, on 
the other hand, were usually very full and well-organized and 
could be checked from many squrces. It was found several times 
that a rather pedantic, obsessional type of neurotic mother who 
was full of anxieties and worries about her child had carefully 1 
recorded each step in her baby’s development, together with 
snapshots, weight-charts and so on, in neatly bound booklets. 
She had written down the date of his first teething, when he 
first smiled, how he first learned to walk or began to speak, and 
many anecdotes and stories about his behaviour at every stage of 
his development. Much as the investigator was delighted with | 
this profusion of recorded information, she could not help con- 
trasting the frequently careless fashion in which data about the. 
delinquent child’s early years had been lost or forgotten. In the 
case of large poor families, for example, the mothers’ observa- 
tion of important details of the early years was often hopelessly 
vague, inaccurate, and unrecorded. This was also true of children 
whose families had moved about a great deal or had been broken 
by domestic discord or frequent separations; or of children who 
had spent some years of their life in institutions. In such cases the 
data sought for in an investigation of this kind are frequently 
unobtainable in spite of patient and painstaking inquiry. Typical: 
of the difficulties encountered in research on delinquency are 
those in the case of Paddy (Case No.13), where the information 
needed had perished with the child’s mother. In several cases the 
difficulty proved insuperable. i 


METHODS OF APPROACH 


The procedures used in the project will only be briefly stated here, 
since I have so presented the results in Part Il in such a way that the 
details of method are implicit. After final selection and matching | 
of the fifty pairs of delinquent and neurotic children, a collection 
of all the relevant information available about each case was made 
according to a system outlined in Appendix I (p. 487). From the 
dossiers collected about each child a case summary was made 
and all the important factual information for each case was tabu- 
lated and transferred to master cards. 
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After a survey of the theoretical field a list was then compiled 
of some 300 conditions to be examined and compared as to their 
incidence in the background andjlife stories of the children in the 
respective groups. Thjs method’ nfay be compared to sinking 


shafts into various levels and phases of the children's lives and “i, 


‘sampling’ a wide assortment of the circumstances and experi- 
ences which may have influenced them in taking contrasting 
routes in emotional and social development. 


e 


CONDITIONS TO BE INVESTIGATED 


In this project emphasis was placed primarily, though not en- 
tirely, on the aetiology of delinquent disorders. The chief re- 
search procedures were therefore designed to test the validity of 
certain hypotheses about delinquent character formation and 
delinquent behaviour. Some items of interest for neurotic deve- 
lopment were also included, but a fuller elucidation of causative 
factors in neurotic behaviour would require much further study. 

It was'decided to divide the conditions to be compared in these 
two matched groups of children into three main sections, as 
follows: 


I. Those conditions which had led to the child’s breakdown in 
adjustment to communjty life, i.e. his symptoms, behaviour, 
and emotional conditions on referral to the clinic. 

II. Those cofiditions which characterized the child's home and 
family background and related to his social setting. 


III. Those conditions thought to have played a possibly signifi- 
cant role in the child's development and. personal history. 


A summary of the results of the «escarch irto these three large 
areas of observation is presented in Part II under these chapter 
headings— Chapter III: “The Child at Large’; Chapter IV: “The 
Child at Home’; and' Chapter V: ‘The Child Himself". The con- 
siderations that led to the decision to divide up the survey of 
material in this way are given briefly below. 


e 
e 

I. Symptoms, behaviour, and emotional conditions. This was arrived at 
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by an empirical grouping together and examination of the symp- 
toms, emotional characteristics, and behavioural record for which 
each child was referred to the hild guidance clinic, plus certain 
observations made on the child while he was examined in the 
„clinic. The intention was to provide data about the child's emo- ` 
tional condition as revealed through the picture he presented to 
the observer that would serve as a supplement to the factual data 
examined later. It wasalso aimed to draw a fairly sharp distinction 
between disturbances characteristic of the delinquent child and 
those characteristic of the neurotic child as revealed in the child’s 
general behaviour. An attempt was made to find three groups of 
emotional characteristics or symptoms that would include, res- 
pectively: (1) all behaviour commonly thought to be character- 
istic of delinquents; (2) all behaviour thought to be character- 
istically neurotic; (3) a miscellaneous group of other behavioural 
characteristics not regarded, in common practice, as either 
typically delinquent or typically neurotic. A certain degree of 
overlap. was clearly inevitable, but this was minimized by the 
care taken during the selection of cases to omit as far aù possible 
all obviously borderline cases (see p. 45). It was expected to find 
that the group of delinquent characteristics would appear very 
frequently in the delinquent group and less frequently in the 
neurotic group; and that the group of neurotic characteristics 
would occur very frequently in the neurotic group and less 
frequently among the delinquent children. Should these assump- 
tions be borne out by the project it would confirm the assump- 
tion underlying the decision to select two pathological groups: 
i.e. that the delinquent and the neurotic form more or less dis- 
tinct groups and can be distinguished on behavioural and possibly 
also on aetiological grounds. 

In grouping iteniis into bel:avioural sub-sections (1) and (2) we 
followed common psychiatric, social, and legal practice in regard 
to delinquent and neurotic behaviour, irrespective of the expec- 
tations of Freudian diagnostic theory. Sub“section (3) included a 
remaining miscellaneous or ‘neutral’ group of difficult traits, 
symptoms, habits, and behaviour for which children had been 

#eferred to the clinic. This large loose group consisted of charac- 


teristics that do not fall readily: into the commonly accepted 
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behavioural descriptions of delinquency or neurosis, or which, 
though often obseryed in such children, have not been given a 
place in the usual diagnostic rd We considered this mis- 
cellaneous group to ke of theotetital interest both for the aetio- * 
logy and treatment of delinquent and neurotic conditions, since. 
it contains characteristics which are treated with varying impor- 
tance by different theorists, and which we hoped to define in a 
more exact way. e 

Two examples from the miscellaneous conditions examined 
under this sub-section may serve to illustrate this point. First, the 
child’s adjustment at school. It is commonly known that the 
delinquent tends to be backward in school and that dullness of 
intellect may contribute indirectly to delinquency. In this pro- 
ject, however, the level of intelligence for both groups was the ” 
same. Comparison could therefore be made between the teacher's 
estimate of the degree of educational backwardness and the 
educational psychologist's assessment after his diagnostic exami- 
nation. It was also possible to compare the children in each group 
who were not generally retarded in school work, but who had 
undue difficulty in mastering a special subject in the school curri- 
culum; for instance, a boy who was inhibited in all subjects « 
requiring the expression of aggression, or who could not succeed 
in geography because he could not remember the shape of maps; 
or a girl who could not tompete in subjects such as biology or 
mathematics or in other fields which she had come to regard as 
strictly mas€uline territory. Psycho-analytic theory explains such 
retardation in a special subject by saying that it arises from un- ` 
conscious conflicts which have become focused on a particular 
form of learning. If this explanation is valid, one might expect to 
find specific learning inhibitions more frequently inthe neurotic 
than in the delinquent children, whereas general educational re- 
tardation might be expected to occur in children in either group. 

A second example from the miscellaneous section is of particular 
interest in comparing delinquent and neurotic children, who, 
from an early age or over a considerable period, imitate the be- 
haviour of the opposite sex. I was struck by the number of times 
the description of behaviour for which the child was brought eo 


the clinic included complaint of girlish behaviour in boys, or 
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tomboyish, masculine behaviour in girls. The latter type of case 
was frequently summed up in the remark: “The trouble is she 
ought to have been a boy.’ Freud (1905) showed that some dis- 
turbance in the individual's abilty to accept his own biological 

_ sexual role, or some confusion in the normal identification with 
his own sex, can be found at the root of many neurotic conditions, 
and especially in those common forms involving the repression 
of unconscious homesexual tendencies. By comparing the 
numbers of children in the two groups who imitated the interests 
and general behaviour of the opposite sex, it was hoped to find 
another opportunity of testing the validity of the Freudian theory 
of the sexual aetiology of the neuroses. Benedict (1939) and Mead 
(1949) have also shown the vital part played by the child’s imita- 
tion of or identification with the parent of its own sex in problems 
connected with proper adjustment to masculinity or femininity. 
They have shown that sexual inversion among primitives arises 
only in cultures that regard certain activities as specifically 
feminine or masculine, and occurs to a lesser extent in those that 
do not emphasize this sexual distinction. 

-The wide range of problems that fell into sub-section (3), the 
miscellaneous section, revealed that almost every aspect or level 
of the child’s life presents difficulties of some kind or other in 
delinquent or neurotic children. It was therefore decided to break 
the group up into a number of sub-divisions, and these are des- 
cribed in further detail in Chapter IV. 


Il. Home and family background. This was divided into two main 
groups: (1) social and environmental conditions; (2) family back- 
ground. As will become evident, this section owes much, on the 
one hand, to classical pioneering studies in the psycho-sociology 
of delinquency such'as those cf Healy, Healy and Bronner, Burt, 
Shaw, and Mannheim and, on the other, to the psycho-analytic 
studies of Aichhosn, Anna Freud, Friedlander, Glover, and 
Bowlby. 


III. The child's development and personal history. This set of condi- 
tions was concerned with the child's personal history and with 


some of his developmental and educational experiences. It 
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included the child’s health and physical condition, a wide range of 
items from his earlier history and upbringing, and an examination 
of his present interests and ic y 

e 


FORMULATION OF HYPOTHESES 


At this stage of the work these three research areas were scruti- 
nized and expectations formulated with regard to certain hypo- 
theses about delinquent and neurotic childgen. To avoid repetition 
here and constant cross-reference, these hypotheses are set out 
in the following three chapters in such a way that they may be 
immediately compared with our findings on the conditions to 
which each refers. 


. 
STATISTICAL PROCEDURES 


One of the main objects of my research was to test statistically 
certain hypotheses about delinquent and neurotic development. 
A number of statistical procedures are available for assessing the 
precise significance to be attached to the discrepancies found be- 
tween dctual observation or fact, and the consequences which are 
deduced to follow from an hypothesis. The first of the modern 
tests of significance was suggested by Karl Pearson in 1900! and is 
known as X? (Chi-square). This test provides an objective assess- 
ment of the agreement between fact and theoretical expectation, 
where the comparison issbased upon the counting d instances 
belonging to certain categories or classes, as distinct from com- 
parison base& upon measurement. , Fi 
My aim was to establish differences between observed and 
expected distributions of data, i.e. to make a rigorous comparison 
between the numbers actually observed to fall into any one 
category and the numbers expected on the basis'of an hypothesis. 
In other words, I wanted to test whether the observed distribution 
of characteristics in the sample (i.e. the set of observations) was 
such that it could reasonably be granted to be drawn from a 
parent population sifch as was implied in the given hypothesis. 
As an index of the relation between, the observed Eie 
and those expected on the basis of a given hypothesis, I decided 
to use the statistic X? for which the distribution was known, thus 
1 Philosophical Magazine, Vol. 50, pp. (157775 
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permitting determination of associated probabilities. Pearson’s X? 
distribution was used, together with Fisher-Yates’ correction for 
small samples (Fisher, 1941; see, also Appehdix 1). The chief 
advantage of the X? test is thabit provides a precise measure of the 
probability that, observed and expected occurrences differ signi- 
ficantly. Although data characterized in terms of qualitative 
differences do not permit the calculation of a correlation co- 
efficient by the ordinary product-moment formula or by rank 


. methods, an index of the degree of association between a set of 


scores and a two-category classification such as is given in the 
present data may be obtained by arranging the data in a2 x 2-fold 
table (both variables being dichotomous) and calculating a 
modified form óf the product-moment coefficient, namely, 
tetrachoric r. The advantage of tetrachoric r is that it allows the 
calculation of the correlation between two characters of attributes, 
neither of which is directly measurable, but both of which are 
capable of being grouped into at least two categories. For example 
in finding the correlation between delinquency and absence of 
fathers, the children might be classified on the one hand into those 
whg are delinquent and those who are not, and on the other hand 


» into those whose fathers are absent and those whose fathers are 


present. For practical purposes it was necessary to make an assump- 
tion, when examining various conditions in this special group of 
delinquents, that neurotics could bg treated as non-deliriquents, 
This meant that, as far as delinquency was concerned, theneurotics 
cotild be regarded as representative of the general clinic population 
of maladjusted children from which both samples were drawn. 
It might be assumed that the groups were evenly distributed in 
this population. While keeping the arbitrary nature of this 
assumption in mind, I thought it worth while to include in the 
results a tetrachoric correlation, which was calculated in each case 
except where the numbers were very small, 

Any attempt to cpmpare the results obtained from the present 
groups of delinquent and neurotic children With those obtaining 
in the general population would, in the absence of a ‘normal’ con. 
trol group, be premature. Moreover, since a large group is desir- 
able when probability relations are under consideration, the results 
obtained from the small groups in the present study can carry no 
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very great conviction by themselves. Their value lies rather in 
establishing preliminary findings that may be checked by more 
refined methods in larger-scale roye ranton as our knowledge 
increases. " e 

In any reasoning from the general principles af probability, 
great difficulties arise in trying to estimate the ‘true’ percentage of 
an hypothetical total population. No exact means, fine enough 
for the requirements of accurate research, age available for testing 
the normality of distributions such as we found in our project. 
For example, among other differences suspected and unsuspected, 
the sample of delinquent children drawn from the selected 
clinics was shown to differ in an important respect, namely the 
social level of the parents, from that reported in'the majority of 
studies of delinquents in other parts of the United Kingdom. The 
distribution of delinquents, according to the present careful 
definition of delinquency, is not known either for this county 
or for any other area, and any estimate is inevitably unreliable. 
Standards of psychological examination at present in use in child 
guidance*clinics and in the many other organizations dealing with 
the maladjusted child, vary too much for their existing statistical 
data to be regarded as comparable. It is to be hoped that wit 
more uniform standards for psychological and psychiatric 
examinations, more reliable data of this sort may gradually be- 
come available. All that canebe claimed from the data in this study 
and the methods used to analyse it, is that in the samples of 
children actuay compared the division jnto delinquent and non= 
delinquent did not arise by chance, but is in some way related to 
the cross-division obtained on the various conditions enumerated. 
It does not necessarily follow that there would be a similar relation 
between delinquency and non-delinquency, i.e. meuroticism, in 
other samples, nor in the general population. * 

To sum up, the use of the chi-square test in the present investi- 
gation was straightforward and the problem a typical one. We 
tested whether the fréquency of occurrence of facts reported in 
the life histories of the delinquent and neurotic children differed 
significantly from the frequency of occurrence of the same facts 
deducible from a Null hypothesis (Fisher, 1941). However, whene 
relative association has been tested by chi-square, the presence of 
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positive associations revealed, and the degree of association cal- 
culated as a correlation coefficient, the fact of correlation is not 
claimed to ‘prove’ that the oniinn was an effective cause. In 
practice, it was possible rather to make statements in terms of 
good approximations and maximum likelihood than to draw 
precise conclusions or ‘proof’ about the operation of alleged 
causal factors. The methods selected allow only for a statement of 
more or less strong indjcation that the hypothesis accounts for, or 
fails to account for, the whole of the facts. 
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CHAPTER III 


The child at large: a bebida picture 


This chapter describes the results of our research into the symp- 
toms and emotional conditions found in the delinquent an 
neurotic children on referral to the clinics. It gives, as it were, a 
dual picture of the two contrasting groups: (a) as seen by the com- 
munity which reacts to their ‘nuisance-value’ (i.e. ‘their outwardly 
observed behaviour), and (b) as seen in the emotional sufferings 
and psychological symptoms of the disturbed persons (i.e. their 
inner difficulties as observed in clinical case history records). 
The first group of results in this section concern characteristics 
of delinquent behaviour, i.e. the many kinds of aggressive and 
antisociak conduct inherent in everyday legal and psychiatric 
descriptions of delinquency. The tables of results show the fre- 
quency with which each condition occurred in the two groups, 
and the totals, unless otherwise indicated, represent the number 
out of a possible fifty cases. Where the total for various reasons is 


less than fifty this has been indigated. 


GROUP I. CHARACTERISTICS OF DELINQUENT 
BEHAVIOUR 


1. Stealing, pilfering, forgery, and embezzlemtnt. Cases were in- 
cluded where stealing had been repeated or carried on for some 
period of time; where it was recognized by the child’s family as a 
problem; and, as in the majority of cases, where the problem had 
failed to respond to ordinary methods of correction, . 


2. Lying. Telling fibs, inventing ‘stories’, or denying facts to gain 
material advantage, to get out of trouble, or to get another child 
into trouble, are referred to here, rather than ‘imaginative lying’ ore 
‘romancing’, which is included jn the later miscellaneous section. 
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3. Truanting. Truanting was counted as one of the child’s prob- 
lems only when it was a well-established habit or a frequent 
occurrence in response to certain situations. 


4. Wandering, running away from home or shool, staying out late at 
night, This section included all cases of wandering, repeatedly 
staying out late at night, or running away without adequate 
reason. ` 


` $x, Aggressive or destructive behaviour. Under this heading was in- 
l aggressive or destructive behaviour of an extreme type 
such as housebreaking, malicious damage, much fighting, marked 
aggressiveness towards other children, and destruction of other 
people’s or the child’s own property. Extreme general destructive- 
ness dating from very early childhood was also included, e.g. 
Case No. 20, Ian. 


6. Quarrelsomeness; tormenting, provocative behaviour. This section 
included quarrelsome, mischievous, trouble-making, or ugly- 
tempered behaviour that could be regarded as typical of the child 
in his attitude towards people. Such quarrelsome behaviour is 
Open and undisguised BS frequently its object is to provoke other 

cople to respond in a certain way. Quarrelsome and ill-tempered 
bene your is typical also of certain types of neurotic condition, 
but there it is expressed in much more hidden, subtle,.or com- 
pie ways. The type of habitually tormenting, provocative 

ehaviour, with violent sado-masochistic relationships, or undis- 
guised callous and sadistic behaviour that is found in many de- 
linquent children, can usually be recognized as distinct from the 
anxiety-ridden, compulsive aggressiveness of certain neurotic 


children. 


7. Extreme disobedience and defiance»Disobedience to and defiance 
of parents, whether caused by the child’s intractability to dis- 
cipline or provoked by weak or misguided handling by the 
parents, constitute some of the most frequént reasons for regard- 
ing the child as ‘difficult’. In this category were placed children 
whose disobedience and defiance towards those in authority had 
vbecome troublesome and habitual, but had not yet taken the form 
of flagrant rebellion described in, the following section. 
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8. Unmanageable or ‘beyond control’. These were children in whom 
rebellion against authority was habitual, extreme, and violent, 
e.g. a child described by a headmaster who had had thirty years’ 
experience with difficult boys as ‘beyond my control’ (Case No. 
17, Monty); or a child described by an equally experienced 
probation officer as ‘the most difficult child I have ever had to 
deal with’ (Case No. 20, Ian). Some of the worst juvenile court 
cases were included here. e 


9. Openly hostile to parents and teachers, or ‘up against authority’. 
Opposition to authority is typically the starting-point for much 
delinquent behaviour, and may lead to flouting the codes of social 
and moral behaviour that the adults in authority represent. 
Included in this group were children who were hostile, defiant, 
and provocative towards all authority—parents, teachers, proba- 
tion officers, and representatives of the law. Also included were 
those whose rebellion was specifically against authority rather 
than against social standards only; those who showed their rebel- 
lion by, being passive, spiteful, and sly; and those who were 
openly defiant. 


10. Cruelty to animals or younger children. Cruelty is commonly 
recognized as a passing phase in childhood that, under educational 
pressure, is disguised or sublimated into more acceptable be- 
haviour as the child progresses beyond the early phases of his 
emotional development. Here the children had shown unre- 
strained and*quite outspoken cruelty far beyond the usual age. 
One child, for example, took sadistic pleasure in torturing cats 
or birds (Case No. 16, Jonathan); another organized a gang for 
the purpose of whipping other boys (Case, No. 20, Ian). Some 
were so cruel to younger siblings that they endangered their safety 
(Case No. 41, Maureen). Gruelty in a móre subtly disguised 
and less easily apprehended form is commonly observed at an 
early stage in the development of certain neurotic conditions, 
particularly in obsessional neurosis. This, however, is partially 
repressed and later becomes closely associated with guilt and 
anxiety. The cases included here refer only to gross and outspoken 
cruelty that is in no way disguised, and the motives for which are 


usually conscious, i.e. the desire to hurt or to inflict pain. 
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11. Incorrigible, impervious to punishment, does not respond to ordinary 
discipline. These consisted of juvenile recidivists and children to 
whom the ordinary methods of correction in home, school, the 
juvenile courts, or elsewhere had been patiently and persistently 
applied without altering the child’s behaviour. Difficulties in the 
treatment and re-education of this type of delinquent are known 
to be very great because of their emotional hardening and re- 
peated failure to adaptito social standards. Ordinary methods of 
character education are not likely to succeed since the child has 
failed to progress beyond a certain level of emotional develop- 
ment, and the basis for moral and social education has therefore 
not yet been formed. Methods, such as those of Aichhorn and 
Slavson, that can be expected to succeed in cases of this kind are 
slowly being developed, but it is of interest to note what propor- 
tion of delinquent children fall into this ‘incorrigible’ category. 


12. Member of tough or aggressive gang. All these were children who 
organized or belonged to an aggressive gang. A juvenile court 
conviction for delinquent behaviour as a cooperative member of a 
gang was also included here. 


13. Verbal aggressiveness. Under this heading were included all 
children whose cheeky, insolent, and rude behaviour, or whose 
swearing and use of bad language and obscenities, were suffi- 
ciently persistent to be complained of by parents or teachers. 
Aggressiveness on the verbal level is more highly controlled than 
gross cruelty or physical aggression, and is therefore likely to be 
found to a considerable extent in some neurotic disturbances. On 
the whole, however, open verbal aggressiveness is thought to be 
more characteristic of the delinquent. 


HYPOTHESIS: Characteristics of Delinquent Behaviour 
We should expect to find that each of the above types of delin- 


quent behaviour occurs more frequently aniong delinquent than 
among neurotic childrena(Confirmed.) 


œ Thg results in Table 5, Appendix 1, show that there is in each 
case a significant difference between delinquent and neurotic 
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children in the numbers of cases showing these types of delinquent 
behaviour. We may conclude that our selection of the character- 
istics of delinquent behaviour was made on a valid basis, and that 
the behaviour described can be regarded as characteristic of de- 
linquent children. There is a high positive correlation between 
delinquency and each of the observed behavioural characteristics 


in this table. 3 


Examples of Delinquent Behaviour ince 


1. Stealing, pilfering, forgery, and embezzlement. Thefts occurred 
in anumber of interesting ways. There were cases of stealing from 
the mother, stealing in order to spend money upon other children 
(i.e. riding in a taxi); stealing by collecting money under false 
pretences in the street (e.g. for a bogus ‘Spitfire Fund’); stealing 
flowers from other people’s gardens, stealing and spending sweet 
coupons not belonging to the child, stealing from the cloakrooms 
or from other children’s coat-pockets at school, stealing from a 
bookstall, stealing from neighbours’ houses; stealing such 
items asa watch, fountain pen, pencil, etc., from a brother or 
boy cousin; stealing lipstick, face-powder or make-up from 
women and girls; stealing from the mother such small objects as a 
cochineal bottle (at first thought to be red ink), or bottles con- 
taining medicine or inhalation (thought to be poison or some 
other dangerous substarice)s stealing by not returning change 
after shopping expeditions; stealing food in an unusual way (e.g. 
leaving always one part behind, onedump of sugar, one currant, 
or a tiny portion of cheese after the child had eaten the rest); 
stealing by ‘borrowing’ such items as bicycles or tricycles from 
another child; obtaining money under false pretences (e.g. from 
the mother on the pretence of buying school savings stamps, or 
from the neighbours or shépkeefers in prétence of borrowing a 
shilling for the mother “for ihe gas’); stealing trinkets from Wool- 
worth’s; stealing from the father (e.g. many cases of stealing the 
father’s watch, the father’s jack-knife or fountain pen); stealing 
the baby’s food; stealing sweets; stealing and hiding another 
child’s ring or cap or scarf; having ‘a mania for pens’; stealing fruit 
from fruit barrows; taking jewellery (e.g. necklaces, bracelets, 
hair slides) from the mothgr or grandmother; stealing money 
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which is left lying about in the house or near the house (e.g. the 
milk money, money left for the baker or the insurance money); 
stealing and tearing up a £1 note; stealing from mother’s or sisters 

ost office savings boxes; stealing unused railway tickets from the 
Din: office at the railway station; stealing a supply of Christ- 
mas sweets father had hidden away; stealing mother's cigarette 
lighter; stealing up to £10 in notes and half-crowns from the 
grandmother in order to buy books and toys or to go to the 
pictures; begging money with 'hard-luck' stories; stealing money 
from school fares or school lunch money; stealing over a long 
period before and after a time when a child was encouraged to 
thieve in a concentration camp; breaking a shop window in order 
to steal a Red Indian suit; stealing over a long period since the age 
of four or six years such things as eggs from neighbouring farms; 
breaking into ex-commando’s stores and taking hand-grenades; 
stealing ‘several bicycles in one day; stealing, with the obvious 
intention of being found out, small items from home or school; 
stealing a razor and torch and trying to sell them; stealing from an 
orchard; stealing five pounds’ worth of paraffin for a bonfire; 
embezzling the sum d £50 over a period of months from his 
employer; forging a chegas in his mother’s name and trying to 
cash it; stealing money from home to buy a pair of skates im- 
mediately after the mother had bought him a pair which he con- 
sidered not good enough; house-breaking and rifling a gas-meter; 
a long history of stealing in the home (e.g. Case No. 15, Donald. 
‘Donald has always stolen’); stealing from the mother a wrist- 
watch and throwing it away. 

Only three cases of stealing were found amongst the neurotic 
children and these were: persistent stealing of food from the 
larder in a home where this was strictly forbidden (Case No. 85: 
Jean); pilfering papet, string cr other oddments left lying about 
and ‘finding’ things at school (Case No. 54, Jackie); petty pilfer- 
ing at school (Case No. 71, Gregory). 

2. Lying. Lying occurred very commonly in the delinquent 
children, and its motives were varied. Examples were: lying in 
exder to deny misdeeds and to get out of trouble; deceiving the 


mother in order to gain the child’s own ends; lying in order to get 
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another child into trouble; pointless and impulsive lying; story- 
telling, boasting and self-aggrandisement; lying in order to main- 
tain a pose (impostor type); lying for purposes of alibi; lying 
plausibly with pleasure in deceiving’ another person; a bare-faced 
and defiant lie to achieve the child’s own hfe lying in order to 
maintain former lies; lying in order to maintain a fantasy; pre- 
varication; and lying in order to be found out., 

The four cases of lying observed amongst the neurotic children 
were lying to avoid getting into trouble or lying to suppost - 
fantasied exploits (Case No. 54, Jackie); lying to avoid getting 
into trouble for meddling with others at school (Case No. 71, 
Gregory); "bouts of lying and fantasying to, get other boys 
into trouble (Case No. 63, Charles); and lying to deceive a hated 
stepmother (Case No. 98, Ruth). 


3. Truancy. Truanting occurred among the delinquent children 
in many forms. Examples were: solitary truanting; truanting in 
couples or groups; a child who incited other children to go with 
him; secret truanting over a long period; isolated episodes of 
truanting; truanting in order to go to the pictures, or to spend e 
day upon the beach; truanting to avoid facing up to trouble at 
school; truanting with the purpose of running away from school; 
truanting in order to go shoplifting; truanting to join undesirable 
friends; “irresponsible and* impulsive truanting; truanting in 
imitation of an admired older boy and father; and truanting with 
a definite objéct (to ‘check up’ on the mother who deceived her). 

Truanting occurred in only three cases amongst the neurotic 
children. One case (Case No. 57, Bertie) who hated school and 
refused to attend, had been very upset when forced against all his 
pleadings to return, and later began to truant.Truanting occurred, 
together with episodes of ^wardering', in one child (Case No. 55, 
Billie), and another girl truanted to avoid the consequences when 
the untruth of her ‘romances’ was discovered at schoo] (Case 
No. 91, Patricia). 


4. Wandering and running away. Among delinquent children, 
wandering and running away usually occurred in a direct;and 


unmistakable form. Examples were: running away from school 
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or from home; running away after punishment and trouble at 
home; running away from a home where a child feels rejected; 
staying out late at night with other boys; staying out with mis- 
chievous intent; staying out'late with men or ‘exposed to moral 
danger’; sleeping out under hedges, in air raid shelters or in a 
telephone box; compulsive wandering (wanderlust); running 
away from home in order to take a job or to try to join one of the 
Services; repeatedly sunning away from home to avoid the 
cruelty of the father; wandering into other children’s homes 
which were happier and more attractive than her own; abscond- 
ing from a remand home; running away from home to avoid 
expected punishment from foster-parents; repeatedly running 
away from boarding school; and cases of aimless wandering. 

Among the neurotic children, wandering and staying out 
occurred only in three boys, and in less definite forms, as when 
associated with a symptom (Case No. 55, Billie); associated with 
neglect (Case No. 53, Colin); or in the case of a stepchild who 
often stayed out all night after punishment (Case No. 63, Charles), 
«$. Aggressive and destructive behaviour. Among the delinquent 
children, extremely aggressive and destructive behaviour involv- 
ing malicious damage, housebreaking, much fighting, or sadistic 
behaviour towards other children occurred in about half the 
cases. Examples included destroying toys; destroying other 
people’s property; violent behaviour towards teachers and others 
at school; kicking and doing physical damage during temper 
tantrums; destructive or violent behaviour towards animals or 
toys; putting destructive chemicals on dolls’ faces; stealing with 
violence; aggression towards the mother amounting to physical 
attacks; ‘brainstorms’ at school in which the child does physical 
damage; and outbreaks of uncontrollable aggressiveness with 
screaming and rages, 

Among the neurotic children, extremely aggressive and des- 
tructive behaviour occurred in only four cáses. One case involved 
a phase in a young child of extreme destructiveness towards toys 
(Case No. 82, Laura); in another, aggressive behaviour at home 
was, associated with hysterical symptoms, threats to kill the 


mother and temper tantrums (Case No. 90, Dorothy). In the 
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third case, destructive behaviour, spilling and smashing things in 
a foolish, clumsy way, was associated with a neurotic disturbance 
involving greediness and feelings of inferiority towards others 
(Case No. 94, Juliet). In the fourth? wildly aggressive behaviour, 
including threats to kill in temper tantrums, occurred in a severely 
neurotic boy (Case No. 60, Irving). 


6. Quarrelsome and tormenting, provocative behaviour. This occurred 
in many of the children who were also described as ‘beyond con-~ 
trol’, Examples are: Case No. 34, Ellen, who is quarrelsome 
and so spiteful with her brother and with children at school that 
she is rejected by them and excluded from their games; and Case 
No. 7, Felix, who is the ‘scapegoat’ of the district, In the case of 
No. 35, Maryann, similar behaviour has reached violent extremes 
of sado-masochism. Other cases, e.g. No. 38, Susan, and No. 17, 
Monty, show this behaviour to a pronounced degree towards one 
parent; their provocation, which goes on ‘from morning to 
night’, extends to physical attack. Cases such as No. 48, Monica, 
and No?'12, Carl, are quarrelsome in all their social relationships, 
following an aggressive family pattern. Quarrelsome and tors 
menting behaviour also occurred among a number of neurotic 
children in varying forms, e.g. Cases No. 86, Elspeth; No. 90, 
Dorothy; No. 85, Jean; and No. 60, Irving. 


7. Extreme disobedience and defiance. This was of frequent occur- 
rence among boys and girls alike, and was one of the commonest 
reasons for referring a child to the clinic. All the cases so far dis- 
cussed might be taken as examples. Others among the delinquent 
children are: Cases No. 32, Freda; No. 47, Sarah; No. 41, 
Maureen; No. 20, Ian; and No. 27, Jeremy. Among -the neurotic 
children disobedience and open defiance wére very much less 
frequent, but occurred in pronounced forms in certain types of 
neurotic condition, e.g. Cases No. 82, Laura; Mo. 98, Ruth; No. 


86, Elspeth; and No. 76, Rollo. 


8. Unmanageable, beyond control. None of the neurotic children 
was described as ‘beyond control’ by parents or teachers, butsthis @ 


was a description very commonly given to the worst types of 
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delinquent cases. Examples were Cases No. 34, Ellen; No. 35, 
Maryann; No. 47, Sarah; No. 3, Derek; and No. 17, Monty. 


9. Hostile to parents and teachers, ‘up against authority’. Examples 
of cases showing special hostility to parents or teachers, or chil- 
dren who ‘carry a chip on the shoulder’ and are ready to attack 
all adults who represent authority, were the following: Cases 
No. 38, Susan; No. 49, Monica; No. 35, Maryann; and No. 4, 

-Reginald among the delinquents. Certain types of neurotic 
children, e.g. Cases No. 76, Rollo, and No. 86, Elspeth, also 
showed this attitude to a marked degree. 


10. Gross or open cruelty to animals or younger children. Cruelty 
among delinquent children was found in several cases to be asso- 
ciated with sadistic behaviour, that is to say pleasure in hurting 
or tormenting others or in being cruel to animals, e.g. Cases No. 
20, Ian, and No. 34, Ellen. In one child this appears to have been 
an isolated and temporary phase of ‘torturing birds’ (Case No. 16, 
Jonathan), but in others it was a regular form of bthaviour 
*owards other children, for which these children were notor- 
ious, e.g. Cases No. 35, Maryann; No. 44, Doreen; and No. 3, 
Derek. 


11. Incorrigible, impervious to punishment, does not respond to ordin- 
ary discipline. None of the neurotic children was described as 
incorrigible or impervious to punishment, and all Were more or 
less responsive to ordinary discipline. Examples of the delinquent 
children who were described as ‘incorrigible’ and failed to res- 
pond to patient and,continued application of normal methods of 
discipline were Cases No. 34, Ellen; No. 35, Maryann; No. 5, 
Thomas; and No. 12, Carl. > ə 


12. A member of a tough or aggressive gang. Delinquent examples of 

this were Cases No. 3, Derek; No. 28, Steven; and No. 20, 

Ian. No neurotic children were found to have been members of 

an aggressive gang. (This finding, like several others in this 
“group, is probably a result of the exclusion, as far as possible, 

of cases showing both delinquent and neurotic tendencies.) 
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13. Verbal aggressiveness: cheeky, insolent, rude; swearing and bad 
language. Of the ejghteen cases in this section twelve were 
from the group of twenty girls. Their use of bad language, both 
towards adults and towards each other, ranged from cheekiness, 
rudeness, slandering, shouting, and insolence te outbursts of 
violent swearing and 'slanging matches’. These compare with 
types Slavson has described as ‘oral aggressives’, whom he found 
very resistant to group treatment. Examples were Cases No. 48, 
Monica; No. 44, Doreen; No. 47, Sarah; and No. 35, Maryann- 
Examples from the delinquent boys were Cases No. 15, Donald, 
and No. 6, Ernest. 


GROUP 2. CHARACTERISTICS OF NEUROTIC 
BEHAVIOUR 


A number of characteristics commonly regarded as typical of 
neurotic disturbances were grouped under the following head- 
ings, and their incidence in the two groups is compared in Table 
6, Appendix 1. These included neurotic fe and anxiety, passive 
and submissive behaviour, depression and depressive states, in- 
hibited and subdued behaviour, and hysterical and obsessional 
traits. — 
1. Fears and phobias. Neurotic fears may be attached to an infinite 
number of eternal objects and are usually clearly distinguishable 
from normal fears, not so much by their content as by their 
persistence in spite of all ‘reasonable’ attempts at control. Cases 
were included here of children who showed, among the prob- 
lems for which they were referred to the clinic, ion and 
persistent fears with which theparertts had not been able to deal as 
they had with objective fears, i.e. fear of real danger, air-raids, 
etc. Neurotic fears may be prolonged or intensified by the fact 
that they are also felt by a parent or another sibling, and they 
may or may not have developed into 2 true phobia. Attention 
was paid less to the attachment of a fear to a specified object or 
content than to the general fearfulness observed in the child's 
nature. Children were included here who may be described 
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merely as ‘extremely fearful’ or ‘full of fears’, or ‘aftaid of his 
own shadow’. ^ 


` 2, Over-anxious behaviour. Under this heading were included all 
cases of children who were described as being typically ‘over- 
tense’, ‘worries a lot’, ‘easily frightened’, ‘looks for something to 
worry about’. These are types of behaviour that, when part of 
the child's habitual response and not a response to recent indivi- 
dual experiences, indicate the presence of deeper anxieties. Other 
cases of overt anxiety, ‘free-floating anxiety’, anxiety states, and 
so on were also represented here (if not included under the 
heading of ‘Fears and phobias’). 


3. ‘Nervous and highly strung’. Under this heading were included 
all children described by family or teachers as ‘nervous’, ‘highly 
strung’, ‘over-sensitive’, etc. Such behaviour was indicative of 
marked inability to bear anxiety. 


4. Tearful, cries easily, easily upset. An unusual amount of crying 
often indicates a latent state of tension or anxiety, e.g. tlie child 
ssems to be always depressed and ready for bad luck, failure, or 
general misery. Included here were all children who were quickly 
upset and cried easily and inconsolably without adequate cause 
and at unsuitable times, such as in the street or in school. 


5. Pavor nocturnis, frequent nightmares, or anxiety dreams. These 
cases all suffered from some kind of night terror at, the time of 
the research. (They were distinguished from cases who showed 
sleep disturbance only during early development. The latter 
were included in a later set of conditions under the heading 
‘Difficulties in early habit-training’. They were also distinguished 
from other forms of sleep disturbance included under the more 
comprehensive heading ‘Neurotic disorders of organ function’.) 


6. Babyish, dependent behaviour. Under this heading were included 
all kinds of immature behaviour resulting from fearfulness, pas- 
sivity, inhibition, and other causes. Examples are: inability to 
separate from mother, demonstrations of helplessness, extreme 
dependence and babyishness, especially in personal matters, 
beyond the age at which this can be regarded as normal. 
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7. Watches other children, unable to stand up for himself. These were 
all children whose feagfulness, timidity, passivity, or inability to 
compete with others did not allow them to hold their own with 
other children. Standing and watching other children play, not 
joining in games, and never defending themselves in a just cause 
are typical of their behaviour. 


8. Passive, submissive, no initiative or ambition. Passivity is here 


used in the sense given by the Oxford Dictionary, meaning ‘being. _ 


acted upon, suffering action, offering no opposition, submissive’. 
These children took up a passive attitude towards the world in 
that they avoided active experience, took no responsibility, 
never started a new activity, and showed no ambition. Such chil- 
dren showed combined helplessness, passive dependence, and 
refusal of action, as if they did not want to ‘start anything’ that 
they might not be able to control, or as if inwardly assured of 
failure and of the hopelessness of any attempt at an active type 
of mastery. The motivation behind passivity may be as compli- 
cated andemultiple as the motivation of any neurotic condition, 
but the manifestations of this attitude are not difficult to identify. 
Frequently this very passivity is complained of by parents or 
persons in charge of the child, who feel it to be either a self- 
protective or an inhibited-aggressive reaction on the child's part. 
Such neufotic passivity is ta be, expected more in boys than in 


ec 


girls, since passivity is compatible to some extent with the girl's _ 


feminine aims end accepted feminine rolg. (A neurotic girl may, 
of course, tend to express a similar conflict in another way.) 


9. Subdued and inhibited behaviour. Mild forms of over-subdued 
and inhibited behaviour are fairly common ih normal children 
in certain phases of their development, but these may reach ex- 
treme degrees in the neurotic child. These children were all over- 
quiet, over-serious, over-slow, and subdued; some were unable 
to speak up for themselves or spoke only in whispers, or*were 
otherwise socially inhibited. 


. 
Io. Cannot express emotion or real feelings, never cries or shows 
anger. Neurotic inhibition may take many forms, but often what 
is inhibited is either action or emotion, particularly aggressive 
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action or aggressive emotions. In many cases this inhibition 
spreads to the whole of one function, so that locomotion is 
inhibited (some paralyses) or sight is inhibited (hysterical blind- 
ness) or the child is afraid "of all emotion or of anything that 
arouses it (denial of feelings). In these children inhibition of 
aggression takes the extreme form of their always disguising 
their real feelings, never expressing emotion freely, and in par- 
ticular never crying oz showing anger. 


11. Timid, hesitant, cautious behaviour. This is usually associated 
with undue fearfulness and lack of confidence and frequently to 
be found in people whose underlying conflicts prevent them 
from making up their minds or committing themselves. All 
children who habitually suffered from timidity, hesitancy, in- 
decision, and undue cautiousness in everyday matters were 
classed in this section. 


12. Awkward, ill-at-ease, clumsy, self-conscious behaviour. This 
section included children who were extremely ill-at-ease, clumsy, 

_or self-conscious, always dropping, breaking, or losing things, 
having many small accidents, or being ‘accident-prone’. 


13. Feels inferior, gives up easily, pessimistic, easily discoura ed, In 
this section were placed all children who were cem as 
lacking in self-confidence or optimism about the outcome of 
«heir undertakings. They were deficient, for neurotic reasons, in 
feelings of self-regard or'in ‘narcissistic supplies’ (Fenichel, 1945). 
Typically the child feels inferior, gives up easily, feels that he 
cannot do things, that things always go wrong with him; and 
he is pessimistic, casily discouraged, intimidated, or habitually 
adopts a défeatist attitude towards life. 


14. Depression more pronounced than in section 13 and including all 
extreme forms of depressive behaviour. These occur in every neurosis, 
at least in the form of neurotic inferiority feelings, and often 
in more exaggerated forms. In such cases one expects to find a 
core of narcissistic injury, conflicts centred on the maintenance of 
a self-esteem, or failures in self-regard. Depressive states are 


often associated with refusal of food, extreme states of fatigue, 
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remorse, mourning, grief, extreme regressive behaviour, danger 
of suicide, suicidal thoughts, excessive greed, monotonous com- 
plaining, or exaggerated and continual praying. In a child depres- 
sion is commonly expressed by accusations towards the parents 
that they do not love him, or by reiterating ‘Nobody loves me’, 
‘I am no good’, or ‘I hate myself’, Neurotic depressions are 
usually related to a high degree of ambivalence and hostility 
towards other persons, or to unconscious guilt conflicts within 
the sufferer himself. ep 


15. Fears of dying, preoccupation with thoughts of death or suicide. 
Under this heading were placed all cases of children who, whether 
habitually or in special states of depression, were preoccupied 
with thoughts of death or with fears of dying, and children who 
threatened suicide. 


16. Obsessional traits and symptoms. Under this heading were in- 
cluded all symptoms of any obsessional neurosis, e.g. obsessional 
rituals, doubts, compulsions, or avoidances; obsessive thinking; 
counting obsessions; touching or washing manias; repetitions; 
doing and undoing certain acts; or certain compulsive penance 
symptoms. These conditions are typical of a well-established 
neurotic condition of the obsessional type, and it is to be expected 
that they will occur in a fully developed form only rarely in 
child cases. M 
s e 
17. Obsessional reaction-formations and character traits. This section 
included all character traits or reaction-formations typical of the 
alteration in character that occurs in obsessjonal or compulsive 
neurosis. Reaction-formations become deeply embedded in 
every compulsive neurotic’s personality in his fight against un- 
conscious hostility, and they may assume rigid forms, for ex- 
ample over-tidiness, over-conscientiousness, over-cleanliness and 
exaggerated worries "about dirt, obstinacy, exaggerated stub- 
bornness, meanness or miserliness, or, exaggerated modesty. 
Because such traits are found in the early stages of obsessional 


[o 


neurosis, we expected to find a larger number of child cases in « 


this than in section 16. 
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18. Hysterical traits and symptoms. This category included all cases 
of hysterical traits and symptoms that had not been included in 
any of the foregoing sections, e.g. fears and phobias. For instance, 
symptoms of an hysterical neurosis, such as hysterical pains; 
hysterical dream-states or disturbances of consciousness; hysterical 
disturbances of special senses or of sensation; hysterical hallucina- 
tion; hysterical motor disturbances; hysterical emotional spells; 
and exaggeratedly histrionic behaviour. We did not expect that 
these would occur very frequently in child cases. 


HYPOTHESIS: Characteristics of Neurotic Behaviour 


We should expect to find that each of the foregoing types of 
behaviour occurs frequently in neurotic children, but relatively 
rarely in delinquents. (Confirmed, with the exception of sections 
14, 16, and 18. 

In Table 6, Appendix 1, correlations are shown between the 
neurotic cases and the symptoms observed. These results show 
that there is a significant difference between the delinquent and 

„Neurotic children in each of the foregoing sections, except in three 
groups of symptoms, namely: 


14. Depression 
16. Obsessional symptoms 
18. Hysterical symptoms. + 


In each of these sections the numbers in both groups are relatively 
small, and the results confirm the expectation that fully developed 
symptoms of adult neurosis are not very frequently found in 
child cases. The number of delinquent children who show hys- 
terical traits is lower than might have been expected since some 
types of delinquency strikingly resemble certain types of hysterical 
or histrionic behaviour. Although genuine depression in very 
young children has been described, it is doubtful whether fully 
developed depressive states are frequently szen in child guidance 
clinics. Mild degrees of unhappiness and sad behaviour seem to 
be more characteristic of the neurotic group. 


* Rosenheim (1942) described one type of delinquent child—a 


1 E.g. by Spitz (1946b, and in the film Grief in Childhood) et alia. 
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rejected child—who showed defiant and disobedient behaviour 
in an attempt to escape from deep torment of a depressed, sui- 
cidal type by gratifying every impulse. One child defended this 
type of behaviour, regardless of the dpinions of those about her, 
by saying it helped her to forget unbearable troubles. Such 
delinquency in order to ward off periodic depressions has been 
described as involving the use of special mechanisms similar to 
those of manic defence! Similar conclusions were reached by 
Ferenczi (1929). In cases where delinquency is used as a defence , 
against inner depression, it is difficult to discover the hidden de- 
pression by the mere external observation and record of beha- 
viour and to make comparisons within the scope of our project. 


Examples of Neurotic Behaviour 

Neurotic disorders assume such highly individual and complex 
forms that any attempt to isolate details of behaviour apart from 
the context of each child’s total personality disturbance yields 
only a spurious and deceptive clarity. It will be of greater value 
to indicaté typical examples of cases that fall into each of the 
main pictures of neurotic disturbances, as follows: 


Obsessional neurosis. Cases No. 76, Rollo, and No. 79, Pierre 
(well developed.) 

Phobias. Cases No. 52, Geoffsey,,and No. 51, Maurice. 
Hysterical conditions. Cases No. 87, Penelope, and No. 88, Daphne. ~ 
Anxiety state. Case No. 77, Rupert. . 

Anxiety hysteria. Case No. 83, Gertrude. 

Neurotic character disturbance. Cases No. 89, Janice, and No. 86, 
Elspeth. : ; 

Primary behaviour disorder with peurotig tendencies. Cases No. 59, 
Clifford, and No. 90, Dorothy. 

It may be concluded that, with the exception of sections 14, 
16, and 18, each of thë foregoing types of behaviour tends to 
occur more frequently in neurotic than ig delinquent children. 
We may therefore assume that we chose characteristics of neuro- 


*By Dr. Augusta Bonnard, Director, East London Child Guidance Clinic (private 


communication, 1951). 
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tic behaviour on a valid basis, and that the behaviour described 
can be regarded as characteristic of neurotic children. There is a 
high correlation between neuroticism and most of the beha- 
vioural characteristics described above, and in all cases the corre- 
lation is positive. 


(The late Professor J. C. Flugel suggested that we should com- 
pare the various types of neurotic difficulties, such as hysteria, 
phobia, obsessions, etc., with a number of the conditions exa- 
"mined, such as the type of earlier difficulties shown, the kind of 
discipline experienced, early habit-training or discipline difficul- 
ties, psycho-sexual behaviour, etc., but the number of cases when 
sub-divided into the respective neurotic categories was too 
small to yield reliable results. This might be possible, however, 
ina pus study into the conditions affecting neurotic develop- 
ment. 


GROUP 3. OTHER. BEHAVIOURAL CHARACTER- 
e». ASTICS 


This group consists of the miscellaneous ‘pool’ of emotional and 
behavioural characteristics that are not regarded in common 
psychiatric practice as typically, either delinquent or ‘neurotic. 
. We therefore expected them to occur with the same frequency 
in both groups. Comparison between the two groaps of children 
on these ‘neutral’ items has shown some characteristics to be 
interesting for theoretical reasons, while others are less important. 
In particular, certain items that are given special significance in 
psycho-arelytic theory for the development of the neuroses or 
delinquency, but that are not always regarded as significant in 
general psychiatry or psychology, were arranged in groupings 
corresponding te certain theoretical expectations and their inci- 
dence was examined. 2 
This miscellaneous set of conditions was grouped into nine 
sub-sections each containing a cluster of related symptoms or 
o emotional and bebavioural conditions that had been used to 


characterize various children on referral. 
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SOCIAL RELATIONS 

We were interested to observe how many delinquent and how 
many neurotic children showed difficulties in their relations with 
other children, were urfble to make normal social relationships, 
or showed fear and inhibition in the sphere of social feclings 
(Le. in the forces within individuals that favour and maintain 
group formation and group relatedness.) 


1. Well-behaved, good, and biddable. We included this section to. 
provide contrast for the characteristics of disobedience, defiance, 
or being ‘beyond control’ that were observed among delinquents. 
Educational psychologists frequently observe that the ‘over- 
good’ child, who may withdraw himself and become inhibited 
in school, is often overlooked by the teacher. Though the teacher 
may not see him as a problem, he is likely to be more deeply dis- 
turbed than the child who makes his difficulties felt. Busy teachers 
may well fail to pick out withdrawal and depression symptoms 
associated with grave personality disturbance. In this section were 
included thildren who were described as extremely good, well- 
behaved, and tractable. ae 


2. Uncooperative and unhelpful in the house. These were children 
who failed to cooperate in the normal family tasks, who obstruc- 
ted family living to such ag extent that they were described as 
‘impossible to live with’, or who were in other ways at odds with 


family living end family responsibility. , 


3. No friends, unsociable, does not mix, does not get along with other 
children. Children may often fail to get along with other children 
because of their own difficulties, because of a "disturbed relation- 
ship with other children, or in some cases because“the parents 
refuse to allow the child to mix with other children in the normal 
way. All such cases were counted here. 


o 


4. Exhibitionist behaviour. Two types of exhibitionist behaviour 
are commonly met with: (a) boastfulress, showing-off, and 
playing up for pity and attention. Under this heading were placed 
those children who were actively exhibitionist, dramatized them. œ 
selves, were histrionically gifted in some way, or were openly 
8r 
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braggarts and boasters; (b) laying the fool or clowning before 
others. These children ‘exhibited their defect’ or deficiency, i.e. 
they pretended to be daft or to be a clown; made grimaces or 
danced about asking stupid questions, inviting laughter and 
ridicule. ° 
5. Envy, jealousy, and searching other people's belongings. Under 
this heading were insluded children in whom envy, whether of 
others’ belongings, personal success, or attributes, was pro- 
nounced. Jealousy may assume many forms, and isolated inci- 
dents (not amounting to theft) have arisen in several schools 
where one child searches through the belongings of other chil- 
dren or of siblings without being able to give a reasonable ex- 
planation for his behaviour. What is sought is probably some- 
thing less tangible than material goods, and the child envies 
another for something that he feels to be lacking in himself. 


6. ‘Easily led’, following dominating child. Under this heading were 

placed all cases of children who were submissive towards a more 
... dominant child and were easily persuaded to follow the latter’s 

bidding. 

7. Prefers the companionship of younger children. This included chil- 

dren who preferred the company of smaller ones and either 

watched or joined in their play as one of them. 


> 


8. Chooses bad companions. )M 


9. Gets bullied, victimized. These children were all bullied, teased, 
called names, or victimized by others, or feared other children, 


10. Bullies, victimizes other children. These children were the 
opposites and partners of those in section 9. 


11. Dislikes meeting people. Those children who avoided meeting 
others, refused to speak to strangers or to make new friendships. 


12. Solitary, seclusive, lacks relationships with other children. Soli- 

> taginess and seclusiveness were counted when these were thought 
to be attributes of the child himself rather than due to lack of 
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opportunities in the environment. The child who lacked rela- 
tionship with other children, who felt that he was destined to 
be a ‘lone wolf’ or that he was somehow different from other 
children, was includedehere. " 


13. Crushes, many intense friendships or enmities. This section in- 
cluded those whose friendships or hostilities took unusually 
intense forms, e.g. children who had ‘crushes’ on other children 
or adults, or who had hated and ‘deadly’ enemies. 


14. Difficult behaviour towards siblings or other children. This inclu- 
ded all types of aggressive, difficult, spiteful, and jealous beha- 
viour towards the child’s contemporaries, whether siblings or 
other children. 


15. Shy, blushes easily, withdrawn, reserved, or retiring. Blushing 
and shyness are well-known symptoms of social inhibition and 
are often the outcome of underlying inhibitions of exhibitionism, 
They are usually associated with retiring, reserved, or very with- 
drawn bghaviour. 


HYPOTHESES: Social Relationships 

1. We should expect to find that a greater number of neurotic 
than of delinquent children were described as well-behaved, 
good, and biddable. (Confizmed.) 


2. We should expect to find that a greater number of delinquent: 
than of neurotic children showed exhibitionist behaviour of the 
boastful, showing-off type. (Confirmed.) 


3. We should expect to find no significant difference in the chil- 
dren of both groups showing the second type of exhibitionist 
behaviour, i.e. “exhibiting the defect’, (Confirmed.) 


4. We should expect to find no significant difference between 
delinquent and neurotjc children with respect to the other items 
in this section. (Confirmed, with the exception of item 5.) 


The results in Table 7, Appendix 1, show a significant diff- 
erence between delinquent and neurotic children in three of«he 
foregoing sections, namely Nos, 1, 4(a), and 5. In all other cases 
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the difference between the two groups is not significant. This 
indicates a tendency for neurotic childrem to be well-behaved, 
good, and easily managed, in contrast to delinquent children, 
who tend to be unmanageable. The delinquents tend to be more 
openly exhibitionist than the neurotics, with a good deal of 
boasting, showing off and playing up for pity and attention. 
There was no significant difference ie the numbers of 
children in the two groups who play the fool and clown by 
‘exhibiting the defect’ before others. Neurotic children tend to 
show jealousy, envy, and covetous behaviour more frequently 
than delinquent children. 

Disturbed social relations occur in a small percentage of cases 
in both groups. The percentages are highest in both groups, 
however, for children who are unsociable, who do not mix or 
get on with other children, who are boastful and show off, who 
show difficult behaviour towards siblings or other children, who 
are bullied and victimized by others, who are envious of other 
children, and who prefer to play with children younger than 
themselves. z 

It may be concluded that both neurotic and delinquent chil- 


dren tend to have considerable difficulties in social relations with 
their fellows. 


SCHOOL DIFFICULTIES 2 


16. Retardation in school subjects. We examined children whose 
attainment in school subjects fell below the level’ of their intel- 
lectual capacity. This was usually assessed by the educational 
psychologist, or in some cases by the child’s teacher, or by these 
two in consultation. 


17. Learning difficulties in special subjects. Cases were included here 
where the child showed a specific and isolated difficulty in one 
subject or group of subjects, e.g. in geography, biology, or 
reading. These are cases where the difficu'ty is not related in any 
apparent way to the child’s level of achievement in other subjects, 
which he is usually able to master. 


18; Cannot concentrate, inattentive, easily distracted, preoccupied, has 
poor memory. 
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19. Intense dislike of school or teachers, refusal to go to school. 


20. Does not fit in with school routine, Under this heading were 
included all children who were not*amenable to ae who 
disobeyed the school rules, and did not adapt their behaviour to 
ordinary school routine. 

21. Difficult and unsettled behaviour in school. — . 
HYPOTHESES: School Difficulties. ir 
1. We should expect to find that a greater number of neurotic 
than of delinquent children show learning difficulties in special 
subjects in school. (Confirmed.) . 


2. In all other cases we should expect to find that both delinquent 
and neurotic children experience school difficulties of the types 
described here, and that there is no significant difference between 
them. (Confirmed.) 


The reSults in Table 8, Appendix 1, indicate that there is a sig- 
nificant difference between delinquent and neurotic children with . 
regard to difficulties with special subjects in school. The numbers 
are rather small, but they indicate that neurotic children tend to 
have more difficulties in special subjects than delinquent children. 
On all other items in this section the difference between delin- 


quent and neurotic children is insignificant. A high percentage, . 


of the childreft in both groups had difficulties in school, especially 
general retardation, poor concentration, and difficult and un- 
settled behaviour. 

DAY-DREAMING AND FANTASY 2i fm 
Day-dreaming and fantasying &re commonly observed at various 
Periods in the development of normal children. Sometimes they 
afford a retreat into a fantasy world from attenfipts at mastery of 
the external world; sometimes they are the refuge for wishes 
that cannot be fulfilled, as for example in the invention of ima- 
ginary companions. Unconscious fantasy, or more correctly, the 


impulsive ‘acting out’ of fantasies, is well known to underlie c 


the irrational aspects of many kinds of delinquent or an 
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conduct, e.g. in children’s lies and falsifications (Stanley Hall, 
1890); in homosexuality and other perversions (Freud, r9os, 
1919); in character disorders like the criminals from a sense of 
guilt (Freud, 19154); in pathological lying, accusation, and swind- 
ling (Healy, x915b); in certain types of sex delinquency such as 
fetishistic stealing, exhibitionism, voyeurism, sadism, and maso- 
chism (Healy, 1917); or in certain actions of ‘impulse-ridden 
characters’ (Reich, 1925). Detailed psychiatric studies of various 


-types of neurotic delinquency have confirmed the tole of uncon- 


scious fantasies in the determination of criminal tendencies, 
Some examples of studies on child cases are those of Frosch 
and Bromberg (1939) on sex offenders; Yarnell (1940) on chil- 
dren showing fire-setting tendencies; Lowrey (1941) on certain 
older runaways and adult nomads; Rosenheim (1942) on the 
antisocial and ‘persecuted’ behaviour of the rejected child; Slav- 
son (1943a and b) on the psychological bases of the many kinds 
of aggression commonly met with in the re-education of delin- 
quents; and Andriola (1946) on the escape-fantasies of truants, 
In pathological or imaginative lying it has been suggested by 


, In view of the increasing numbers of such studies, it would be 
interesting to compare the outwardly observed day-dreaming 
and fantasy behaviour in the groups of neurotic and delinquent 
children, on the hypothesis that escapist behaviour is common to 
both. An examination will be made of the incidence of ‘roman- 
cing' or psevdologia fantastica, as well as of day-dreaming, fan- 
tasy life, and imaginary corüpanions. 


22. Fantasies, over-vivid imagination, day-dreams. Under this head- 
ing were included children with strong fantasy life and day- 
dreams, revealed by imaginative story-telling, ‘living in a world 
of their own’, preoccupation with day-dreams, or having ‘magic’ 
theughts. This behaviour was so outstanding in these children as 
to be regarded as a problem by parents and teachers, 
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23. Having fantasy companions. 


24. Romancing. Under this heading were included all cases of 
imaginative or patholpgical lying (pseudologia fantastica). 
HYPOTHESIS: Day-dreaming and Fantasy 

We should expect to find no significant difference between 
neurotic and delinquent groups in the «frequency with which 
day-dreaming and fantasying occur. (Not confirmed.) 


The resuits in Table 9, Appendix 1, show that there is a signi- 
ficant difference between delinquent and neurotic children in 
section 22, but no significant difference betweerl the two groups 
in those who have fantasy companions or are prone to romancing. 
A small proportion of children in both groups was referred to 
the clinic for symptoms that included romancing. It may be con- 
cluded that neurotic children tend to have, or to reveal, a vivid 
fantasy life more frequently than delinquent children, but ro- 
mancing is common to a small proportion in each group. There 
was some reason to suppose that the neurotic child tends to work 
out his fantasy in more symbolic forms within himself, whereas 
the delinquent, in his general conflict with his environment, 
achieves direct expression of his fantasies in action. It was interes- 
ting that the numbers in the two latter sections were very small, 
and these may well have been diminished by the exclusion of the 
delinquents whose actions were known to be neurotically deter-' ` 


mined,! 


DIRTY AND UNTIDY BEHAVIOUR 
3 ) Ds d 
This heading refers to dirtiness and untidiness to an extent that 
creates a problem in family Jife. Certain types of dirtiness and 
untidiness are common both in very small children and at cer- 
tain stages in puberty and adolescence. Dirtiness to a greater 
degree than normal,*however, or dirtiness continuing through- 
out childhood, indicates either a failure in adaptation towards 
1 This result also confirms once more the hypothesis, basic to our project, that there is 
one large group of delinquents, i.e. the so-called ‘antisocial character’, that may be dis- |... 
tinguished from those whose delinquency arises purely as a neurotic symptom, and that it 
is of great theoretical and practical imporgance to distinguish between the two. 
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normal social habits of cleanliness and tidiness, or in some cases 
a refusal to give ùp the infantile irresponsibility and pleasure in 
dirtiness. We expected this to occur in some types of neurotic 
children, but to be a more pronounced delinquent characteristic. 


25. Untidy, careless about clothes, toys, or appearance. This included 
children who were untidy or careless about their own or others’ 
possessions, and children who were untidy and careless about 
their own appearance to a degree that created a problem in the 
family or was complained of by teachers. * 


26. Dirty habits. This section included children who showed all 
kinds in dirty habits, and children who would not wash or liked 
being dirty or frequently got very dirty. 


27. Playing with faeces or urine, eating or smearing faeces. In these 
children such habits had developed during school age, or had 
persisted since infancy. 


E 


HYPOTHESIS: Dirty and Untidy Behaviour 


We should expect to find that the delinquent children showed a 
greater degree of dirty and untidy behaviour than the neurotic 
children. (Not confirmed.) 

The results in Table 10, Appendix +, show that there is no sig- 
nificant difference between delinquent and neurotic children 
upon any of the foregoing types of dirty and untidy behaviour. 
A small proportion of both delinquents and neurotics were found 
to be untidy and careless in appearance, or to have dirty habits 
and refuse to wash. Five delinquent children were found to show 
such crude behaviour as playing with faeces or urine, or smearing 
or eating faeces. This behaviour was not observed at all in neuro- 
tic children. The numbers in each of the foregoing groups, how- 
ever, are very small, and the results therefore inconclusive. 

? » 
PERSISTENT HABITS » 


Goodman and Michaels (1934, 1939) in their studies on the rela- 
tionship between persistent enuresis and delinquency found 


that five traits, enuresis, thumb-sucking, nail-biting, speech 
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impediments, and temper tantrums were commonly found in 
combination, the last four being specifically correlated with 
enuresis. 

Michaels (1938, 1940), in analysing the incidence of enuresis in 
100 delinquent cases and 100 sibling controls, found a higher 
incidence of thumb-sucking, nail-biting, left-handedness, tem- 
per tantrums, and poor sleeping habits in delinquents than in 
their siblings. Greenacre (1944) and Levy (1944) in tracing the 
course of infantile aggression and the emergence of later general 
restless behaviour, observed the reactions of infants to move- 
ment-restraint. Greenacre found that prolonged early restraint 
tended to increase the sado-masochistic elements in character, 
and to exaggerate the child's over-activity and ‘difficult’ beha- 
viour. In some cases movement-restraint produced over-activity 
and restlessness similar to that commonly observable in tiqueurs. 
Levy (1944) collected observations upon tics, stereotyped move- 
ments, and hyper-activity in dogs, chickens, hens, horses, and 
animals in captivity in the Zoo, and found a close relation of 
these niovements to states of tension. He also observed the 
emotional response of children whose movements were re- 
strained in various ways: for example, in the playpen, on the 
beach, who were locked in rooms, prevented from crawling, 
necessarily immobilized in plaster-casts, or subjected to common 
forms Of restraint and prevented from sucking their thumbs. 
This hyper-activity resulted in certain psychological charactere. . 
istics betweefi the ages of three and fiveeyears such as mood habits, 
confusion, impulsive irritability, and wildly destructive beha- 
viour. Levy concludes that restraint of movement tends to pro- 
duce psychic tics, compulsive accessory movements, and generally 
heightened aggressiveness. aire 

Under the heading of.pesistent habits’ we made a study of 
the numerous bodily habits (usually referred to as ‘nervous 
habits’) that involve picking, pulling, sucking, jerking, twisting, 
or manipulation of certain parts of the body, habits of movement 
and gait, and so on. These were conditions about which com- 
plaints had been made on referring the child to the clinic and 
which parents had been unable to eradicate. They were arranged «+ 


in four groups, as follows: 
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28. Tics, twitchings, grimacing, habits of movement and gait. 


29. Sucking thumb, fingers, lips, or lapels, sleeves, handkerchiefs, or 
any other type of sucking activity. à 


30. Nail-biting. ^ 


31. Other bodily habits. These included picking the teeth or nose, 
picking at skin or clothes, dribbling, wriggling, sniffing, grunting, 
chewing, smelling, blinking, shrugging, biting the lips, or having 
à persistent nervous cough. 


HYPOTHESIS: Persistent Habits 


We should expect to find no significant difference between delin- 
quents and neurotics in any of the foregoing habits. (Confirmed.) 


The results in Table 11, Appendix 1, show that there was no 
significant difference between delinquent and neurotic children 
with respect to any of the items in this section. 


SEXUAL BEHAVIOUR 


The psychodynamic problems of the crude sex offender were 
analysed by Freud (1905), who provided the first scientific basis 
for an understanding of his behaviour. Juvenile sex offenders 
were described by Healy (19152, 1917) as forming a high per- 
centage of the most difficult juvenile cases. Healy found that 
most of his sex delinquents (voyeurs, exhibitionists, cases of 
fetishistic stealing, etc.) when submitted to a form of ‘mental 
analysis’ (i.e. the exploration, on the conscious plane, of fantasies, 
recurrent worries, images, or ideas) repeatedly reverted to sex 
curiosity and sex items. They also revealed a half-knowledge of 
illicit sex behaviour on the part of their parents, and knowledge 
of adult sex behaviour observed elsewhere. Healy and Bronner 
(1929) extended their investigations to include certain behaviour 
disorders such as predatory sexual offences’ and other antisocial 
peculiarities of behaviour which had not been severe enough to 
come before the courts, and demonstrated what can be accom- 
plished for many such delinquents by probation or foster-care, 
when the home environment is unsuitable, 
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The problem of the sex offender and of juvenile aberrant sexual 
behaviour received relatively little systematic attention in the 
objective studies of the “twenties and "thirties, except in certain 
types described by Buré (1925). SteKel (1925) found disturbances 
in psycho-sexual development and various disturbances in early 
instinctual and emotional behaviour in certain kinds of criminal 
behaviour, such as kleptomania and pyromanig. He repeatedly 
found, in the case histories of such offenders, experiences in early 
life that provided the stimulus for perverse sexual satisfactions, 
symbolized or directly obtained in specific violent antisocial 
actions. Henderson (1939), in his textbook on psychopathic states, 
classified certain types of sex variants and suicidal cases as psycho- 
pathic states, whereas most dynamically orientated psychiatrists, 
including Healy and Karpman, view these as neurotic disorders 
*... for they can be treated and cured as neuroses’ (Karpman, 
1948a), and ‘the structural organization of the personality in these 
cases is essentially that of the neuroses’. 

Abnormalities or retardation in psycho-sexual development 
were reported by Mowrer and Mowrer (1938) in studies of the 
aetiology and treatment of enuresis in delinquent and other 
juvenile cases; by Menaker (1939) in a study of stealing as a 
neurotic symptom in boys; by Yarnell (1940) in a study of juven- 
ile fire-setters; and by Karpman (1939, 1941, 1947, 1948a) in his 
various Studies of psychopathic personalities. Shaskan (1939) 


examined 100 cases of adult and adolescent male offenders who <- > 


were commitfed for various sex crimes. Psychosis, mental defici- 
ency, perversions, and alcoholism were found to be common in 
these offenders. Evidence of sexual, marital, and other maladjust- 
ment was found in nearly all the cases. . 

Frosch and Bromberg (1939) in a psychiatric study of 709 sex 
offenders suggested that Shaskan exaggerated the influence of 
alcohol. No cases of psychosis were found in this group and 
mental defect played only a minor role. The atithors re~emphas- 
ized the role gree and psychological factors, and noted a high 
rate of strong religious affiliation among sex offenders. They also 
found indications of strong sexual fantasies and excessive, over- 
compensatory reaction-formations in the form of moral preaeh- 
ments and harpings, projection, denials, and rationalization. The 
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offenders with minors frequently denigrated their child victims’ 
personalities, and saw them as aggressive and offensive persons 
who forced them into the act, e.g. (Frosch and Bromberg, 1939) 
‘they... (little girls)...are worse to}the public than any 
criminal. They are cunning, devilish, tricky. You can’t help 
blushing when you are in their presence’. Frosch and Bromberg 
assert that no drastic solutions for dealing with offenders can re- 
place the need for painstaking re-education and DEN EI of 
the individual offender and a wider education of the public. 

Waggoner and Boyd (1941) studied twenty-five cases of juven- 
ile aberrant sexual behaviour, where perverse sexual practices 
were not circumstantial or casual but ‘unnatural’ in the sense that 
they were the child's regular and preferred pattern of behaviour. 
The perverted sexual behaviour in each case was inextricably con- 
nected with the general personality and delinquency pattern of 
the offender and other misdemeanours were frequently observed 
to originate in the same causes. Investigation showed that the 
perverse sexual practices had begun at six to ten years of age, and 
that the child's sexual interest had been awakened by other 
individuals, but the practice continued because it fitted in with 
the child’s personality problems. In school the children were 
found to be either docile and models of good behaviour, or char- 
acterized by restless, impulsive behaviour and overt sex acts. 
Waggoner and Boyd also found that the majority of the cases 
.studied were deeply interested in church and religion, but this 
failed to produce a practical sexual morality. In this study only 
cases of overt sexual offences were studied, and no special attempt 
was made to observe the development of children who prefer to 
imitate and identify. with the interest, activities and behaviour of 
the bi fca: : 

Bender and Paster (1941) studied the factors determining 
homosexuality in twenty-three boys who showed marked homo- 
sexual tendencies. The authors accepted, the formulations of 
Freud, Alexander, and Ferenczi on the psychological determin- 
ants of homosexuality» and evaluated the early environment of 
their cases to determine the points at which these patterns of 
behaviour were adopted. It became evident that this was not due 
to basic physical ‘femininity’ in boys and ‘masculinity’ in girls. 
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The factors that determined the development in these children of 
psycho-sexual trends contrary to their constitutional pattern were 
multiple and arose from faulty family relationships (Bender and 
Paster, 1941, p. 741)! ‘Most of the parents were found to be 
emotionally unstable with evidence Eds between mother and 
father. The parents of the same sex were either grossly abusive, 
played a negative role, or were altogether absent in approxi- 
mately 90 per cent of the cases. Conversely, the parents of the 
opposite sex were either more dominant, or over-solicitous, and a 
certain amount of seduction by the latter was evident in some of 
the cases. Where rejection was not apparent the parent or parent- 
substitute of the same sex displayed homosexugl tendencies and 
openly influenced the child. The children thus tended to identify 
themselves with the parent or parent-substitute who stood out 
before them as a source of strength, affection and security.’ In 
many cases of boys, an additional factor influencing the adoption 
of a feminine role was the more favourable position of their sisters 
in the family group, or the feminine role of the mother was fre- 
quently exaggerated by over-solicitous aunts or grandmothers. 
All cases were characterized by feelings of inadequacy and were 
preoccupied with problems of femininity and masculinity. Ten- 
sion, restlessness, and bewilderment reflected their underlying 
emotional disharmony and inability to adjust their inner lives to 
socially acceptable standards of behaviour for their sex. 

Wortis (1939) made a further contribution to understanding. = 
the problem*of sex offences and sex offenders, by examining cer- 
tain sex taboos and customs which operate in our society but not 
in others, and the relativity of cultural standards with regard to 
sex offenders and the law. He regards sex offenders as individuals 
whose behaviour runs counter to contemporary. sexual taboos 
in a given community. Worth subrhits evidence that the majority 
of revolting sex crimes are committed by persons who are not 
legally insane, and he lays a store of blame 6n a society which 
(Wortis, 1939, p. 563) ‘provides inadequately for the inculcation 
of normal sex habits in its individual members’, and often 'deli- 
berately undertakes to obscure and befuddle the problem for the 
young, or frequently denies opportunities for the practice of © 
normal sexuality in maturity’. Benedict (1939) and other 
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anthropologists prefer to place sexual offences within their relevant 
cultural context. Certain cultural arrangemerits make homosexual 
temptations meaningless and their practice unsatisfactory, and a 
“free access to an honourable and satisfactory sex life’ can make 
certain perversions appear ridiculous (Benedict, 1939, pp. 571-3ff ). 
Benedict agrees with Wortis that sex perversions are usually 
indulged in where the environment denies the individual a better 
way. She thinks that cfiminality, like neurosis, also provides for 
the delinquent faute de mieux a way of life which he can handle 
but which is, at base, ‘rooted in deprivations'. Benedict presents 
evidence that sex offences are rare in primitive societies and 
that sex perversions originate in relation to the tribal distinc- 
tion between the role of man and that of woman. Among Plains 
Indians of North America a boy who baulks at deeds of daring re- 
quired on the warpath, which alone prove his manhood, may take 
the role of woman by becoming a berdache. He might nevertheless 
be respected as the ‘best wife’ in that he outshone women at their 
own occupations, was strong, industrious and could provide game 
for the larder which women could not do. The berdaches were 
seldom distinguished physiologically from other men, nor 
were their characteristics evident from early childhood. Benedict 
claims that ‘the aetiology of homosexuality . . . in this and other 
cultures although it may be physiological in certain persons is 
overwhelmingly social . . . hombsexuality correlates with the 
allotment of contrasted roles to men and women’. Tribes where 
men and women are nof culturally differentiated, e.g. where a 
woman may hunt, go on a warpath, or divorce her spouse as can 
the men; have no berdaches. Benedict offers the corollary that the 
control of sex offences on a community-wide scale can be not 
merely medical but also social. "Deprivations, humiliations, dis- 
criminations against minority groups, all take their toll in that a 
certain proportion of people will take up a-social or unorthodox 
ways of life faute de mieux’. ə 

Mead (1931, 1935, 1949) has strikingly shown how a blanket 
conception of what is masculine and what is feminine is involved 
in a child’s identification with its father or mother, and how often 
this*is basic in problems having to do with a male’s or female’s 
proper adjustment to masculinity,and femininity. Freud (1905) 
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has shown the basic emotional factors involved in homosexuality 
to be avoidance, fear and hatred of the opposite sex. Kardiner and 
Linton (1939) have shown how completely the functions of men 
and women in certain polyandrous and polygamous societies run 
counter to our Western customs. j 

An interesting corroboration of psycho-analytic studies of the 
relation of sexual disturbance to neurotic conditions has been 
made in the study of animal neuroses by Horsley Gantt and his 
collaborators (1944), who published the result of the first twelve 
years of their researches into the study of nervous imbalance and 
the development of artificially produced nervous disturbance in 
dogs. Using an objective approach of the type pioneered by 
Pavlov, Horsley Gantt was able to produce and study patterns of 
dysfunction in the nervous system related to characteristic 
anxiety states. Disturbances of behaviour such as eating distur- 
bances, refusal to eat, and excretory and sexual disturbances were 
artificially produced by this method. Sexual difficulties were 
manifested in 88 per cent of the dogs’ anxiety attacks. A marked 
inhibitory effect upon anxiety reactions was produced by strong 
sexual stimulation and a striking improvement in the behaviour 
of neurotic dogs followed after reunion and companionship with 
the female dogs in the paddock. From many similar observations 
Horsley Gantt concluded (1944, p. 186) “The widespread con- 
nections of the sexual functfon, its intensity and predominant in- 


fluence, are facts which cannot be doubted . . . in the general ex- + = 


planation of all nervous disturbances.’ He also submitted his 
findings to a social anthropologist (Leighton), a psycho-analyst 
(Saul), and a physiologist (Ischlondsky) who offered interesting 
mutually consonant explanations of his findings. 

Under the general heading of ‘Sexual Behayiour*an examina- 
tion was made of the main types of Sexual behaviour which had 
been regarded as constituting a problem in some of the delinquent 
and neurotic children ip this study. z : 


32. Exaggerated masturbation. This included cases of children be- 
yond the age of five or six who masturbated in public, who mas- 
turbated openly in school, and all other cases of compulsive 
masturbating. £ 
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33. Precocious sex games, sexual notes, offences, etc. This section 
included behaviour of the type usually referred to the juvenile 
courts as ‘sexual offences’, such offences being commonly re- 
garded as sufficient reason by themselves Yor referring a child to 
the juvenile court (ie. without further delinquent behaviour). 
This behaviour usually relates to exaggerated sexual curiosity, 
various methods of making sexual investigations, exhibiting and 
‘peeping’. According to psycho-analytic theory, a certain degree 
of sexual curiosity and more or less secret investigation might be 

ected to occur in delinquent, neurotic, and normal children’s 
behaviour alike at certain age levels. However, the apprehension 
of the child usually indicates that, since he has been unable to hide 
his curiosity or investigations, or since they have taken undesir- 
able forms, the problem has become an acute and severe one for 
him. Juvenile court officials who show an increased readiness to 
refer all cases of sex offenders for psychological examination, have 
begun to recognize that this 1 a may form part of the 
neurotic as dla of the delinquent picture. 


34. Imitation of the opposite sex. (a) Girlish behaviour, interests, and 
unen in boys. (b) Boyish behaviour, interests, and activities in 
girls. : 
We next examined imitation of the behaviour of the opposite 
sex in an attempt to test one aspect of the Freudian theory of the 
“sexual aetiology of the neuroses. Freud (1905) traced the origin 
of homosexuality to unconscious fear and hatred of the opposite 
sex, allied with a reluctance on the part of the individual to accept 
his or her biological sexual role. He succinctly described the 
neurosis as "the negative of the perversion’, and many neuroses 
were found to involve, among other things, a problem of uncon- 
scious sexual inversion (the so-called ‘negative Oedipus com- 
plex’). This was usually based upon early dissatisfactions with the 
individual's own sex and an attempt, in fantasy or in reality, to 
take over or to imitate the role of the opposite sex in relation to 
the parent of the same sex, whom the child had taken as his 
Oedipal love-object. Where the Oedipus complex was not 
* H t . 
worked through in the normal way, these aim-inhibited strivings 
were thought to lead either to neurosis, to homosexuality in later 
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life, to confused sexual identification patterns in the character, or 
to some configuration of these in combination. The resultant 
character disturbances might be as manifold in form as the infan- 
tile experiences themselves. i 

We thought it of especial interest, since childhood neurotic 
conditions are thought typically to represent earlier stages in the 
development of adult neuroses, to see whether,any tendency to- 
wards confusion with regard to the male 6r female role, or reluc- 
tance to identify with the parent of the same sex and to accept the 
standards and behaviour which are normal for the child’s own 
sex, could be observed in the behaviour of the neurotic children. 
We examined the data and included cases which showed this 
tendency to a marked degree. Typical examples are (a) a girl 
(Case No. 100, Frances) who *. . . is interested only in farm 
work, hammering, sharing in breeding pigs; works outdoors 
with her father, plans to be a farmer, does not like sewing, 
femininity, glamour, or housework, and likes to dress as a boy’; 
(b) a boy (Case No. 72, Alexander) who *. . . makes doilys, 
lampshades, draws patterns, prefers to sta with mother or play 
with girls, likes to cook, has feminine hobbies’. 


HYPOTHESES: Sexual Behaviour 

1. Weshould expect to find that neurotic children show a tend- 
ency towards imitation of the behaviour, interests, and activities _ 
of the opposite sex and that delinquents do not. (Confirmed.) 


2. We should expect to find no significant difference between 
delinquent and neurotic children in other items of'sexual be- 
haviour. (Confirmed.) e 


The results in Table 12, Appendix 1, show that there is a highly 
significant difference between delinquent and neurotic children 
in the imitation of the behaviour, interests, and activities of the 
opposite sex. This occurred much more frequently in the neurotic 
children than in the delinquents. No significant difference was 
found in the incidence of exaggerated masturbation or precocious 
sex games and offences. They occurred to a minor extent in both < 
delinquent and neurotic chilgren. There is a small correlation 
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between delinquency and sex offences but the numbers on which 
this is based are very small. 


o 
‘DIFFICULT’ BEHAVIOUR AND EMOTIONAL CHARACTERISTICS 
There remained a varied assortment of behaviour traits and emo- 
tional attitudes, couched in the descriptive language of parents, 
teachers and others who had found the children ‘difficult’ to cope 
with for a number of reasons. For ease of reference, rather than 
because they fitted into any complete or mutually exclusive 
groups or patterns of behaviour, these have been arranged in four 
sub-sections, as follows: 
° 


(a) "Tough-Guy' Attitudes 
A number of writers have referred to the tough, ‘don’t care’, 
emotionally hardened attitude observed in many delinquents. 
Healy (1917) referred to these as ‘rough’ rather than ‘sensitive’ 
characters, and in some cases he found a coupling of hyper-sensi- 
tiveness on the one hand with extreme callousness on the other. 
Makarenko (1935) found many characters of this type among the 
violent delinquents in the Gorki colony. Aichhorn (1925) des- 
cribed similar types among the aggressive delinquents for whom 
he evolved a special technique, the ‘moment of surprise")! to re- 
awaken a once-existent positive emotional tie, and he manipu- 
lated this for the establishment of a certain type of transference 
` without which he considered genuine re-education and character 
change to be impossible. Michaels and Goodman (1939) have 
referred to the ‘impenetrable armour’ with which such children 
surround themselves, and which frequently proves impervious to 
ordinary therapeutic approaches. Bowlby (1944) has described a 
similar character structure in his ‘affectionless thieves’ who were 
characterized from infancy by a remarkable lack of affection or 
warmth of feeling for anyone. Schmidl (1947) found on the basis 
of Rofschach pe d d with juvenile delinquents certain types 
of characteristically evasive responses significant of *...a deep- 
rooted tendency to be secretive, not to reveal anything, whatever 
the situation may be. . . ." (ibid., p. 157). 


1 See also Biddle (1933). 
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Under the general heading of 'tough-guy' attitudes the follow- 
ing constantly recurring types of behaviour were examined in the 
delinquent and neurotic groups: 


. 
35. Don't care’ attitude, bravado, acts 'tough-guy', pretends unconcern. 
36. Affectionless, callous, hard, shows no affectionate feelings. 

37. Uncommunicative, evasive, denies difficulties. 


HYPOTHESIS: ‘Tough-guy’ Attitudes 

We should expect to find that ‘tough’ behaviour and character 
occur more frequently in delinquent than in neurotic children. 
(Confirmed.) . 


The results in Table 13, Appendix 1, show that there is here a 
significant difference between delinquent and neurotic children, 
and that 'tough-guy' attitudes are characteristic of the delinquent 
rather than of the neurotic children. 


(b) The ‘Antisocial Grudge’ 

Healy (1915, 1917) first drew attention to the number of cases in 
which bitterness and dissatisfaction were among the most typical 
characteristics of the delinquents’ mental make-up. He noted 
(Healy, rorsa, p. 34) '. . . the chronic attitude of the offender re- 
presenting himself to be ds one like Ishmacl, whose hand shall be 


against every man and every man's hand against him’. He des- - 


ctibes (ibid^, p. 376) what he calls ‘the remarkable phenomenon 
of the antisocial grudge’ and notes *. . . its extensive appearance at 
a very early age in the development of antisocial feeling’. Many 
writers since Healy have noted in passing the same or similar 
characteristics in young offenders. Karpman (1939, 1948a) has 
noted the extent of this grüdge in psychopathic personalities, 
and he feels it to be a reaction at the deepest level to frustrated and 
unrequited love in the earliest years accentuated by a ‘vicious’ 
environment that stimulated aggression without providing satis- 
factory repressive and sublimating influences. The delinquent's 
bitterness be holds to be typically related to early psychic trau- 
mata, to early deprivation of love, and lack of normal emotional 
security within a family unit,Karpman feels that such an attitude 
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is based on psychopathic egotism and selfishness which cannot be 
modified by ordinary educational procedures. Such a child lives 
entirely for himself, using others only for what he can get out of 
them or for ‘what the world owes him’. As against other types of 
delinquency, no environment, however considerate, will help 
him, in Karpman’s opinion, since no ordinary environment can 
provide the catering and ministering to his wishes that he craves 
and demands. A cure, itt such cases, can only be achieved when a 
change in the ‘grudge-attitude’ has been effected by psychological 
treatment and a more satisfactory environment provided. 

Bartemeier (1930), Levy (1932b), and Tiebout and Kirkpatrick 
(1932) severally found in delinquents aggressiveness, bitterness 
and resentment that for a number of reasons had been heightened 
by experiences in infancy. Topping (1941, 1943) also described a 
similar group of aggressive, resentful boys, in whom she found a 
complete lack of humour, lack of insight, a ‘capacity for deadly 
attack’, and what she described as ‘warped’ or ‘scarred’ personali- 
ties. Rosenheim (1942) found a similar attitude in the rejected 
child who, unloved from childhood, maintains an attitude of 
complete justification for antisocial behaviour at all times. He 
never confesses his thefts; indignantly complains of the injustice 
of the accusation of stealing; feels persecuted and hated by every- 
one; in some places even appears to simulate hostility in order to 
keep people at a distance, and by deliberately unfriendly means 
provokes punishment. Reich (1925), Aichhorn (1925), Stekel 
(1929), Friedlander (1947); and other writers on the "problem of 
sadism and masochism have thrown considerable light on the 
origin and morbid forms of such quarrelsome, narcissistic, sado- 
masochistic attitudes to authority. Friedlander in particular has 
described in detail how the typical ‘grudge against society’ atti- 
tude met with in so many offendets develops out of the sado- 
masochistic type of object relationship. 

In thepresent section, under the general heading ‘the antisocial 
grudge’ (adopting Healy’s useful term), the following character 
traits were compared in the groups of delinquent and neurotic 
children: 


> 
38. Whining, complaining, self-pitying behaviour. 
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39. Blames and accuses others, is resentful and bitter, bears a grudge, 
nurses his grievances. 


40. Martyr attitude, sull& and sulky, thinks others are against him. 


41. Revengeful, spiteful, tell-tale, gossiping. 


42. A ringleader for trouble, mischievous, incites others, is blamed, 
scapegoated. . 


HYPOTHESIS: the ‘Antisocial Grudge’ 
We should expect to find that bitter, grudging attitudes occur 
more frequently in delinquent than in neurotic children’ (Not 
confirmed, except for items 41 and 42.) 


Table 14, Appendix 1, shows a significant difference between 
delinquent and neurotic children only in items 41 and 42. This 
indicates that delinquent children show revengeful, spiteful, tell- 
tale, gossiping behaviour, that they are mischievous ringleaders, 
and that they get blamed and scapegoated for misconduct more 
often than neurotics. It is the more aggressive, actively vengeful 
types of ‘grudge-behaviour’ that are characteristic of the delin- 
quents. The more passive, sulky, ‘smouldering’ grudge-attitudes 
were found in a small proportion of both the delinquent and the 
neurotic children. No significant difference was found between 
the numbers in each group who are whining, complaining, self- 
pitying; blamé and accuse others, nurse grievances; adopt a 
‘martyred’ attitude; and think others are always against them. 


(c) Defective Super-ego Development ° 

Faulty conscience development, or failure of the conscience to 
direct action in accordance with’an established ethical code, have 
always been recognized in everyday ‘common-sense’ observa- 
tions of delinquent behaviour. Such recognition, however, has 
been implicit rather than explicit, and often confused by the 
failure of normal people to comprehend the delinquent’s defici- 
ency in moral sense. This has led in the past to labelling such 
children as ‘morally defective’, with little further interest in tlfe 


nature of this defect. It is surprising that more intensive study by 
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the ‘objective’ method of delinquency research has not been made 
of the aetiological and structural aspects of arrested growth and 
distortion in conscience deyelopment. A, study of this aspect of 
delinquency from the psycho-genetic and structural approach 
might help towards an understanding of the tendency variousl 
described as ‘latent delinquency’, ‘susceptibility to delinquency’, 
or ‘antisocial character formation’. 

McDougall (1908); in his analysis of volition and the organi- 
zation of the sentiment of self-regard, traced the growth of self- 
consciousness and observed several stages in the development of 
the conscience. He separated the acquirement of an ideal with 
regard to certain lines of conduct from the development of a 
sentiment towards it. He distinguished the development of these 
two, and described which relationship between them will suffice 
to secure the realization of the ideal. He also assessed the role of 
reward and punishment, and the stages of development towards 
varying degrees of independence of the conscience from the 
authoritative figures upon whom it first depends. Freud (1914, 
1917), in his papers on ‘narcissism’ and on ‘mourning and melan- 
cholia’, laid the groundwork for a psycho-analytic theory of 
conscience formation. On the basis of this many subsequent 
studies of far-reaching importance have been made on this topic 
by psycho-analytic workers. Freud related the ‘watching’, self- 
criticizing function of the consciencé to the incorporation by the 
small child of the demands of his parents and educators which he 
takes over and makes into his own demands and ideals of beha- 
viour, Conscience formation develops through the child's re- 
peated partial identifications with a loved person that usually 
occur after he has temporarily withdrawn his love following 
frustration cf his,instinctual urges. This identification results in 
the ego changing in ordet to résemble the loved person; in a 
sense the child obtains his independence at a price, i.e. he intro- 
jects his parents’ demands in order to be free of them and of 
other external controls. In conditions such as mourning and 
melancholia, the normal course of a gradual detachment of love 
from the lost loved one, through grief and identification, may 
ntiscarry, and under certain pathological conditions the con- 


science becomes diseased and seyere mental illness results. 
102 
- . 


THE CHILD AT LARGE 


Miss Anna Freud, in her lectures and teaching, has stressed 
that in delinquents the development of the conscience, and there- 


. fore general social development also, have typically been dis- 


turbed. The strength of the conscience is directly dependent 
upon the strength and number of the child’s early love relation- 
ships and a weakening of the earliest emotional ties is reflected 
in a corresponding weakness in the super-ego or conscience. 
Frequently it is not the loss but the withdrawal of the loved per- 
son which leads to a lack of identification. In delinquents the love 
relationship has been progressively weakened and is not of a kind 
that will produce identifications and growth of character. Such 
a child's emotions are shallow and he is quick-changing and 
primitive in his relationships, expecting satisfaction without 
giving a return. The resultant conscience formation is therefore 
weak and incomplete. Separations from the loved person, espe- 
cially during the period from the sixth to the eighteenth month 
of age, are thought to be especially likely to lead to a failure in 
conscience formation since each separation produces a weakening 
in the next relationship. When this happens several times there 
is a definite deterioration in the quality of the attachment. Chil- 
dren vary a great deal in their reactions to such experiences, but 
commonly they either withdraw and become narcissistic, form- 
ing weak relationships in general, or they may develop a ‘love- 
hunger’ and change their affections frequently, making a quick 
withdrawal when frustrated, and as quickly adopting new rela- 
tionships, none of which are very deep Or satisfying, or likely to 
lead to the child making further steps in social development. 
Miss Freud has stressed that it is not the traumatic reaction to the 
loss of the mother which leads to this failure in the delinquent; 
it is the absence of the daily interaction, and the repetition of the 
pattern. of loving-frustration-withdrawal-identification, which 
would have led him to gradual changes in character, based upon 
strong and well-knit identifications with the parent and later 
with others. 

Greenacre (1945) maintains that the conscience in the psycho- 
path and in many delinquents is defective, devitalized or 
Lu in characteristic ways, and she presents an analysis of “its 
aulty structural developments In most cases she has found a 
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heightening of the quantity of original infantile aggression by 
various means such as infantile illness, discomfort, somatic frus- 
tration, restraint, or neglect, all of which gombine to form a pre- 
disposition to anxiety. This heightened early aggressiveness, in 
her opinion, ‘combines with certain later elements to form the 
essential nucleus for the character formation of the oor 
Greenacre (1948) in a later contribution to the study of the 
development and structure of the super-ego, divides the growth 
of the conscience into four stages, in any one of which distur- 
bances may occur with varying severity. She considers that the 
first primitive roots of conscience lie in the early introjective- 
projective stage of the first eighteen to twenty-four months of 
life: the second stage in the years of habit-training, gaining of 
nursery morality, and the mastering of body urges; the third 
stage includes the tremendous advances stimulated in the three- 
to-six-year period with the struggle and renunciation of emo- 
tions focused on the parents leading to an independent self- 
criticizing function. This is allied with an extension of the child’s 
world following physical and intellectual maturity, and an ad- 
vance in character formation and independence inherent in the 
child’s identification with the parent of the same sex. The final 
stage (a corollary to the third stage), occurs in the school-age 
cin and adolescence, when many minor changes and rein- 
orcements in the form of the conscience are produced under 
social and community influences and Soc by supporting 
parental figures. In this period character traits and ideals become 
integrated in an acceptable way and the individual conscience 
fuses more or less successfully with the social conscience of the 
community and the general cultural pattern. 

Grecnacre (1945) gives a good description of the influence on, 
and resultant structural distortibn in, the super-ego, resulting 
from the presence of certain family constellations such as the 
combination of a vain, frivolous, insincege, flighty or capricious 
mother with a hypocritical, self-righteous and punitive father. 
Aichhorn (1925) has also described the influence upon the delin- 
quent’s character formation of contradictory patterns of maternal 
indulgence and stern paternal severity in which the child flies 


from one parent to the other ia his attempts to escape reality 
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and to evade educational demands—and ends, typically, by 
rebelling against the authority of both. Reich (1925) also traced 
deficiencies in the strength and content of the conscience to 
conflicting patterns of severity and indulgence in the parental 
figures. Healy and Bronner (1929) in their study of the influence 
of foster-home placement on problem children, also found many 
case histories where the delinquents’ family constellations showed 
similar contradictory patterns. f 

Karpman (1948b) offers another version of the theory of | 
conscience disturbance in the psychopath, and stresses the lack ~ 
of ethics as an original condition seemingly unmodifiable by the 
environment. Karpman found, in psycho-analytic studies of 
psychopaths, that in a minority of cases no psychogenic aetiology 
could be demonstrated with present techniques of investigation. 
In a number of other cases he found neurotic conditions in which 
seemingly psychopathic behaviour was an expression of a dis- 
turbed conscience, but a disturbance which was both approach- 
able and curable by psycho-therapy. In other cases he main- 
tained that no conscience, disturbed or otherwise, was demon- 
strable, nor were there any deep or permanent emotional attach- 
ments, He reiterates (Karpman, 1948b, p. 490) that 'the particu- 
lar emotional factors which contribute most to the formation of 
antisocial reaction are unrequited love, guilt and hostility’, and 
describes various ways in which these emotional reactions may 
manifest themselves to produce a disturbed or weakened con- 
science. Greefiacre (1945), however, denies the existence of the 
conscienceless delinquent or psychopath, and stresses early pre- 
disposition to anxiety and aggressiveness and the negative nar- 
cissistic parent-relationship. Wherever lies the truth with regard 
to the failure in conscience development obseryed-#= psychopaths 
and in many delinquents, a number of writers including Levy 
(1934, 1943), Bender (1943), Lowrey (1940b), Goldfarb (1943, 
1944, 1945), Greenacre (1945), Karpman (9459) and Burling- 
ham and Freud (1942, 1943), as well as earlier investigators such 
as Aichhorn, Healy and Bronner, and the Gluecks, have agreed, 
with varying degrees of emphasis, that early deprivation and 
emotional disturbance lie behind the defective super-ego forma- 
tion of psychopaths and delinguents. 
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Aichhorn (1925) has given us an account of a special technique 
he developed for the re-education of ‘incorrigible’ delinquents 
whose ego and super-ego formation are,grossly disturbed; by 
manipulating a certain type of transference he reproduced a pro- 
cess which takés place in the rearing of every child, namely that of 
identification with the parental figure by means of an incorpora- 
tion of his ideas..He aimed at bringing about, not a removal of 
symptoms, but a change in the delinquent's character structure. 
^ Friedlander (1947) has described the delinquent’s failure to 
develop a reliable, independent ethical code or conscience in 
terms of failures or disturbances in the normal course of the 
socialization precess. She describes the typical delinquent charac- 
teristics of lack of guilt, inability to wait for satisfaction of im- 
pulses, untruthfulness, demandingness, lack of regard for conse- 
quences, living for pleasure’s sake, lack of a sense of regret or 
temorse or wish to make reparation for wrongdoings, lack of an 
independent self-criticizing function, lack of normal feeling for 
others, and unmodified antisocial impulses (such as greed, 
cruelty, spite, etc.). She offers an explanation for the persistence 
of these characteristics on the basis of the Freudian theory of 
personality development. In many of its aspects the conscience 
of the delinquent is regarded as being undeveloped beyond a 
certain level which may be observed in young toddlers. The fact 
that the super-ego is now known to bé a complex group of func- 
tions, rather than a single entity; the fact that the dynamic roots 
of the super-ego (using this term with Freud’s original meaning) 
lie in the unconscious mind, in contradistinction to the concept 
of conscience as used by McDougall and others in referring to 
consciously observable functions or processes; and the fact that 
certain aspects*of the defective super-ego of delinquents may be 
found to correspond with arrested stages in the development of 
the conscience in normal children, emphasize the outstanding 
need in delinquency research for a greater, understanding of the 
various aetiological, structural, and dynamic aspects of defective 
super-ego formation. 

In the following section a number of behavioural traits and 
enzotional attitudes that were thought to be indicative of certain 


aspects of defective super-ego formation, and that were found in 
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the two groups of children on referral to the clinic, are grouped 
under the general heading “Defective Super-ego Development’. 
These are character traits which have been described in the 
writings of various exponents of Freudian theory who have 
undertaken psychological re-education of chronic delinquents 
(c.g. Aichhorn, Reich, Alexander, Karpman, Biddle, Hoffer, 
Friedlander, Glover, Schmideberg, et al.). i 


43. No sense of guilt or shame, plausible in excuses. 


44. Does not own up, repent, or make good his misdeeds, shows no 
remorse or regret. e 


45. Impulsive, wilful, poor control over impulses. 


46. Shows no concern for the consequences of his behaviour, heedless 
of advice or warning. 


47. Cannot bear frustration or thwarting, resents criticism and ‘cor- 
rection, 


48. Mistrustful of adults and fearful of authority, cringes and flinches 
easily, 

49. Cannot wait, must have immediate satisfaction for his impulses, 
impatient. - 


50. Greedy, demanding, dissatisfied, insatiable, gluttonous. 


51. Greedy, defhanding, and extravagant attitude towards money and 
material goods. 


HYPOTHESIS: Defective Super-ego Formation ( 

We should expect to find behaviour indicating, defective or dis- 
torted super-ego development" more frequently in delinquent 
children than in neurotics. (Confirmed, with the exception of 
items Nos. 49 and $0.) o ii 


The results presented in Table 15, Appendix I, indicate a signi- 
ficant difference between delinquent and neurotic children in 
most cases. Exceptions are items Nó. 49 and 50 where the X* 


level is not significant but correlations remain positive. It can be 
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said with some degree of certainty that each of the foregoing 
items tends to be found in delinquent children more frequently 
than in neurotics, with the exception ofjtems 49 and 50 which 
are found equally in both groups. With these exceptions it may be 
concluded that the group of traits tested in the hypothesis about 
defective super-ego formation offers a valid description of cer- 
tain aspects of the delinquent character. 


OTHER ‘DIFFICULT’ BEHAVIOUR 


The following section contains a miscellaneous group of other 
behavioural traits and emotional attitudes for which some of the 
children in tle two groups were described as ‘difficult’ on re- 
ferral to the clinic. 


52. Temper outbursts: (a) temper tantrums, screaming attacks, 
outbursts of rage; (b) bad-tempered, irritable, easily becomes 
angry and resentful. 


53. Stubborn, obstinate, negative behaviour. 


54. Unreliable, irresponsible at school or at work, cannot be trusted, 
cannot keep jobs. 


55. Restless, discontented, easily impatient and bored, changeable. 


56. Lacks persistence, does what takes his fancy only, gives up if 
criticized, incapable of sustained effort. s 


57. Lazy and idle. 


58. Selfish and inconsiderate for others’ feelings for property, cannot 
share or take,turns. 


$9. Moody. i 
60. Unemotional, apathetic, lethargic. 


61. Absent-minded and forgetful. 


"n 


62. Fidgety, irritating habits. 


63. Religious doubts and di fficulties, worries over ‘unforgivable sin’ etc. 
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64. Self-punishment, hurting self or getting hurt, provoking punish- 
ment. À 


ós. Unhappy, seldom smiles, often dejested and miserable. 
66. Feels unwanted, rejected, and disliked. 


HYPOTHESIS: Other ‘Difficult’ Behaviour 
We should expect to find no significant difference between 
delinquent and neurotic children on any of the foregoing traits. 
(Confirmed, with the exception of item 60.) 


The results presented in Table 16, Appendix 4, indicate that 
there is no significant difference here between the two groups, 
with the exception of item 60, which is seen to be more charac- 
teristic of neurotics than of delinquents. It may be concluded that 
both neurotic and delinquent children tend to show in varying 
degrees and in a high proportion of cases temper outbursts, either 
in the form of temper tantrums, screaming attacks, and rages or 
of bad-tempered, irritable behaviour, or easily becoming angry 
and resentful. Both groups include children who are stubborn, 
obstinate, negative, restless and discontented, easily become im- 
patient and bored, are changeable, selfish, inconsiderate of others 
feelings and property, cannot share or take turns, are unreliable, 
irresponsible at school or at work, unable to be trusted or to keep 
jobs, moody, absent-minded or forgetful, have fidgety, irri- 
tating habits, are lazy and idle, lack pérsistence, do what takes 
their fancy only, give up if criticized, and are incapable of sus- 
tained effort. Both groups contain children who are unhappy, 
seldom smile, are often dejected and miserable, punish them- 
selves, get hurt or provoke punishment, feel unwanted, rejected 
and disliked, or have religious doubts, worries or difficulties. 
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QUEER HABITS AND ‘ODD’ BEHAVIOUR 


In this section was grouped a miscellany of queer or ‘odd’ types. 


of behaviour shown by children on referral to the clinic that 
marked a child as ‘queer’, ‘different from other children’, ands 


on. Four items were includedyin this section: R D. 
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65. Queer habits, ‘odd’ behaviour, bizarre ideas. 

66. ‘Old for his age’, unchildlike, does not play like other children. 
67. Humourless, rarely smiles or laughs, never jokes or plays pranks. 


68. Morbid interests. 


HYPOTHESIS: Queer Habits and ‘Odd’ Behaviour 

We should not expect to find a significant difference between 
delinquent and neurotic children on the items in this group. 
(Confirmed.) 


The results presented in Table 17, Appendix x, show that there 
is no significant difference between delinquent and neurotic chil- 
dren found on any of this group of items, which were, however, 
observed incidentally and are not relevant to the main lines of 
our inquiry. Both delinquent and neurotic children showed cer» 
tain types of queer habits or odd behaviour, but in most cases 
the numbers in each group were very small. It is interesting to 
note that nine cases of delinquent children and eleven cases of 
neurotic children are described as humourless, never really 


smiling or laughing, and never making jokes or pranks. 


NEUROTIC DISORDERS OF ORGAN FUNCTION 
Much'study has been made of the relation between delinquency 
and enuresis, and Michaels (1940) has gone so far ds to maintain 
that there should be differentiated a special type of ‘persistent- 
enuretic delinquent’. The evidence for this, however, appears to 
be inconclusive. Very little research material appears to be avail- 
able, moreosas, about the specific relationship between delin- 
quency and other disturbances of'organ function frequently met 
with in chronic delinquents, such as encopresis, queer feeding 
habits, poor sleeping habits or nightmares, speech disturbances 
or gastric upsets. It was interesting to study the incidence of some 
of the disorders of this type in the delinquent group as well as in 
the neurotic children. 

Several authors have claimed to establish a relationship between 
delinquency and persistent enurgsis. Goodman and Michaels 
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(1934) studied the incidence and intercorrelation of enuresis and 
other neuropathic traits in children. Five traits (enuresis, thumb- 
sucking, nail-biting, speech impediments, and temper tantrums) 
were found to occur more often in Combination than in isola- 
tion, and specifically the last four in combination with enuresis 
which was regarded as a common indicator of this type of symp- 
tom complex. The highest percentage of enuresis was found in 
the rejected or neglected chides (including delinquents) and 
the lowest in over-protected children. 

Mowrer and Mowrer (1938) examined the literature on the 
aetiology and treatment of enuresis, which ranged from exclusive 
emphasis upon faulty habit-training to suggestions for various 
automatic and mechanical training arrangements for its cure. 
Most of the current theories they found to be inconclusive and 
unsatisfactory, Enuresis is regarded as a continuation, due to in- 
adequate training, of the physiological incontinence of infancy; 
orit is caused by certain emotional needs not finding appropriate 
expression during the child’s waking hours; or enuresis is seen in 
boys as a substitutive form of gratification for repressed passive 
sexuality; or as a regression in response to sibling rivalry or 
traumatic experiences; or as a symptom of dee; ated fears and 
anxieties; or as disguised expression of repressed hostility towards 
the parents; or a masked form of masturbation and often as 
emission or orgasm-equivalent allied with a high degree of 
aggression, They reported that Hirsch found a high positive corre- 
lation between'énuresis and delinquency. Karpman (1948a) men- 
tions other factors in connection with enuresis, such as emotional 
instability and immaturity, feelings of insecurity and inferiority 
and hy er-suggestibility, all of which might also be regarded as 
part of the general picture of a neurosis, and ,heseuggests that 
enuresis may be Bec a concomitant of delinquency where both 
are part of a special neurotic constellation. a 

Michaels (1938) analysed the incidence of enuresis and the age 
of its cessation in 100 delinquent cases and roo sibling controls. 
He found a higher incidence and a longer persistence of enuresis 
(and also a higher incidence of poor sleeping habits, s dd 
hess, thumb-sucking, nail-biting and temper tantrums) in de» 
linquents than in their sibling This result strengthened the 
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conception of an intimate relationship between delinquency and 
enuresis but Michaels, like Karpman, prefers to regard these both 
as expressions of some common fundamental disorder of the per- 
sonality, rather than as linked in a cause-effect relationship. 
Michaels and Goodman (1939) studied 1,000 neuro-psychiatric 
patients, and found the highest incidence of enuresis to be in de- 
linquents and psychopathic personalities, both of whom were 
largely male. They regard enuresis as reflecting (Michaels and 
Goodman, 1939, p. 64) ‘malintegration and disharmony’ or ‘a 
disturbance in the psycho-biologic integration and maturation 
with more physiological manifestations. Delinquency represents a 
disturbance iy the culture-personality integration and maturation 
with more PERT toad manifestations’. Michaels and Good- 
man suggest that both delinquency and persistent enuresis offer 
an ‘impenetrable armour’ to ordinary therapeutic approaches, and 
that this can be accounted for by a weak ego, deficient inhibitory 
tendencies, lack of maturation, and a faulty integration of the 
component levels of personality. A further parallel might be 
found in that both delinquency and persistent enuresis are rooted 
in unbridled and unmodified instinctive drives. An explanation 
going deeper into the instinctual origins of human motivation has 

cen offered by Alexander and Staub (1931) who regard enuresis 
as a persistent instinctual act, a kind of anachronism or 'psycho- 
biological infantilism’ that has resisted the restrictions of instinc- 
tual activity which education would involve. It remains in a 
primitive form, regulated neither by adjustment*to the outside 
world nor by the establishment of an internal inhibiting agent 
within the personality. 

Goldman and Bergman (1945) carried out Rorschach Tests 
upon adultpersistent enuretics and offered a challenge to Michaels 
and Goodman's findings.*Theysfound a paucity of psychopaths 
amongst the enuretics studied and a high frequency of psycho- 
neurotic types. They suggest that many of the enuretic children 
who do not overcome the symptom may develop into psycho- 
paths, but this can only be shown by follow-up studies of a ran- 
dom group of enuretic children, and not by a study of the past 
history of childhood enuresis among institutionalized cases, such 
as Michaels and Goodman carrie? out. 
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We examined a number of disorders of organ function found 
in our 100 cases. These results refer to the child’s symptoms at 
the time of referral and pot to disturbances occurring during his 
earlier developmental history. The ‘latter are included in the 
sections dealing with difficulties in habit-training, ‘sleep distur- 
bances, etc., during the child’s early history (see Chapter V). The 
present section includes: 


69. Feeding disturbances, e.g. loss of appetite, excessive greed or 
queer eating habits, anorexia nervosa. 

70. Sleep disturbances, e.g. all cases of sleep-walking, much eai Al 
talking, insomnia, very restless sleep or nightmares, or“night 
terrors. 


71. Speech disturbances, e.g. stammering or stuttering, inhibition 
of speech, loss of speech, speaking only in whispers, etc. 


72. Disturbances in bladder control, e.g. diurnal and nocturnal 


enuresis and frequency of micturition. 


73. Disturbances in bowel control. Under this heading were in- 
cluded all cases of encopresis, faecal incontinence, and soiling 
episodes. 


74. Disturbances in the alimentary system, e.g. disturbances such ` 


as gastric ‘upsets, colitis, constipation, diarrhoea, etc. y d 


HYPOTHESIS: Neurotic Disorders of Organ Function — 

We should expect to find no significant difference between 
neurotic and ddinaa children in the number of cases showing 
neurotic disorders of organ function. (Confirged.) 


The results presented in Table 18, Appendix 1, indicate that 
there is no significant difference between delinquent and 
neurotic children on any of the items listed in this section, The 
item ‘speech disturbances’ tends to fall near the borderline, and 
the correlation indicates some tendency for speech disturbances 
to be associated with neuroticism rather than with delinquency. 
It is interesting to note that in several cases the numbers for both 
delinquent and neurotic childreg are very high in this section. It 
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may be concluded that a large number of both neurotic and de- 
linquent children suffer from feeding disturbances, sleep dis- 
turbances, and disturbances of bladder, control, and a smaller 
number of children in each’ group show speech disturbances, dis- 
turbances in‘ bowel control and disturbances in the alimentary 
system. 


LABILITY OF NERVOUS SYSTEM AND ALLERGY 
Under this general heading the following ik ara were found 
to occur and their incidence was examined in both groups: 

75.* Headaches and temperatures. 

76. Sick turns with vomiting, train-sickness, etc. 

77. Fainting turns, 

78. Asthma. 

79. Urticaria. 


HYPOTHESIS: Lability of Nervous System and Allergy 

We should expect to find no significant difference between de- 
linquents and neurotics in lability of nervous system and allergy. 
(Confirmed, with the exception of item 78.) 


. A significant difference between delinquent and neurotic 
children was found on one item only—the symptem of asthma— 
which tended to occur more frequently in the neurotic than in the 
delinquent children. Table 19, Appendix 1, shows that the num- 
bers in all cases were very small, and no general conclusion can be 
drawn from this section. 


CHAPTER IV 


The child at home: : 
his family background and social setting 


4 


This chapter presents the results of comparing the delinquent and 
neurotic children on the conditions observed under the general 
heading ‘Home and Family Background’. The tables, as before, 
show the frequency with which the observed conditions have 
been found in each group, and chi-square has been calculated, 
except in cases where the numbers are very small. 


SOCIAL AND ENVIRONMENTAL CONDITIONS 


Earlier studies of the sociological and psycho-social background 
of delinquents emphasized various aspects of their environment. 
Most of these studies have shown that the delinquent child tends 
to come from homes in the lower social strata, from working- 
class homies, from poverty-Stricken, slum-type homes, or from 
demoralized families living in areas of community disorgan- 
ization (Healy, 1915a; Burt, 1925; Shaw, 1929, 1942; Carr- 
Saunders, Mannheim and Rhodes, 1942; Mannheim, 1948; Rose, 
1949, et alia). However, in later studies Healy found the environ- 
mental circumstances of his misdoers most diverse, and '. . . they 
appeared to come from all classes and conditious of society’ 
(Healy, 1917, p. 313). Gordon (1928) ‘maintained that studies of 
the environmental conditions of delinquency (housing, oppor- 
tunities for leisure purspits, area, health, and so on) can only be 
regarded as studies of ‘secondary influences’ and may well be 
meaningless without pane concerning underlying psycho- 
logical factors, since for every one case of juvenile misconduct 
that has been subjected to any of these influences, there can always 
be found a dozen law-abiding*children living under exactly the 
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same conditions. Gordon also stresses the relativity of various 
types of social misconduct in different classes and in different 
cultural patterns. » ’ 

Aichhorn (1936) was concerned less with the external condi- 
tions or circtfmstances of delinquency than with the pora 
of the emotional aspects of the child's life. He makes the useful 
distinction between cases showing overt delinquent behaviour, 
which he calls ‘manifest delinquency’, and cases where a tendency 
towards misbehaviour exists but has not yet expressed itself— 
"latent delinquency'. This tendency may lie dormant until suit- 
able circumstances, e.g. certain traumatic experiences, arise and 
turn the latent into manifest delinquency. Aichhorn does not dis- 
miss the importance of Bici iis factors in latent delin- 
quency but considers them of secondary importance as precipita- 
ting factors (ibid., p. 41); “We see now the bearing bad company 
has on the real problem. To find the causes of delinquency we must 
not only seek the provocation which made the latent delinquency 
manifest, but we must also determine what created the state of 
latent delinquency. ...’ 

Carr-Saunders, Mannheim, and Rhodes (1942) reached a simi- 
lar point of view when they emphasized that a little-under- 
stood ‘tendency or susceptibility to elinquency' rather than the 
occurrence of delinquency itself, is the ‘proper field for psycho- 
logical investigations'; that is to say, not how or how often an 
offender breaks the law, but what psychological characteristics or 
motives form the precondition for becoming delinquent. Fried- 
lander (1947) in her analysis of ‘primary factors’ and ‘secondary 
factors’ leading to the development of what she has termed 
Faia ae character formation’ has grasped the same pro- 

lem. NECS 

Shaw (1929) analysed the geographical distribution of de- 
linquency and the relation of this to certain social and industrial 
areas of the community. He showed that the proportion of 
juvenile delinquents varied in different regions of the same city, 
and concluded that many criminal careers may originate in local 
areas or in the ‘delinquent climate’ of boys’ gangs. He also found 
chat the closer the area to the centre of the city, to industrial areas, 
large railway yards, etc., the mre marked is the incidence of 
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apprehended delinquency. Psychological interpretation of these 
results, however, is difficult since similar conclusions might be 
found, as has been pointed out by Alexander and Healy (1935) 
and by Karpman (1948a) if one studied the incidence of business or 
financial transactions, or of typists and factory workers in relation 
to areas of the city. Studies like that of Shaw’s ‘Jack-Roller’ (1930) 
although isolating and enumerating the external influences upon a 
boy’s life, do not throw any light on the próblem of which of the 
manifold harmful environmental forces have influenced the child 


in which way. 

Levy (1932b) attempted to coordinate what was known about 
the influence of ‘the delinquency-fostering milieu’ and to differen- 
tiate neurotic delinquency from that produced by the environ- 
ment. The delinquent act he describes as a product of an inter- 
action between the individual and society. What determines this 
act may be chiefly (1) the social environment, (2) the interaction 
of the child’s personality with the personalities of others about 
him (especially in the family situation), or (3) the mental mechan- 
isms in the patient himself. In every act these stresses may vary or 
combine, or they may predominate in one of three ways (Levy, 


1 In 1942-5 I took part in a parallel study to that carried out by Shaw in Chicago, which 
was organized by the late Asst./Prof. H. L. Fowler in an unpublished survey for the 
Australian Council for Educational Research, of delinquency areas in the metropolitan 
area of Perth, Western Australia. The«findings were strikingly similar in almost all res- 
pects to Shaw’s. However, when the shift of delinquent population over a period'of ten 
years was later analysed it was found that the rate of apprehension in these areas also varied 
considerably pe Fe to different social pressures arid local conditions, Much minor 
delinquency remained unapprehended in the ‘better’ areas where its consequences were 
less severe, or were concealed, or dealt with by the parents by other means (such as sending 
the child to boarding school, or shielding him from the public consequences of his de- 
linquency through reasons of family pride). Also, when a subsidiary study was made of 
the activities of one juvenile gang, it was discovered that the reportgd "incidence" of de- 
linquency varied significantly from one end,of a long suburban stteet (where most of the 
gang lived) to the other. Reasons for this variation were found by studying the geo- 
graphical distribution of those who referred the juvenile delinquents to the courts, At the 
‘referring’ end of the street were situated (a) a station for the training of police officers, 
(b) a convent, (c) several chüfches, and (d) the residences of several retired’ school 
teachers. At the ‘non-referring” end of the street were the habitations of kindly and lenient 
Chinese market gardeners who tolerated a great deal of ‘raiding’ of their gardens by the 
boys, but distributed swift and direct justice of their own when the boys teased them with 
taunts and ribaldry, or came near their homes. This finding emphasizes once more the 
need for studying ‘non-court’ as well as ‘court’ cases of delinquency, to which Mannheifh 
(1949) has drawn attention. n 
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ib. p. 197 ff.). ‘If a child who steals and truants is found to have 
learned all his lessons in life from a criminal father and an alcoholic 
mother in a poverty-stricken home in a delinquent neighbour- 
hood . . . then one does not need to look far beyond the social 
causes.’ Levy adds that in selecting cases to illustrate delinquency 
resulting directly from social factors *. . . we play safe as long as 
we stick to extreme cases. As they approach nearer and nearer to 
the norm, explanatiohs of behaviour principally of social causation 
become increasingly untenable.’ The term ‘social factors’ he uses 
to indicate influences which tend to produce delinquency in a 
direct way, i.e. ‘the child develops delinquency in this environ- 
ment'as naively and directly as the use of his mother tongue’, and 
personality and other factors are therefore relatively unimportant 
considerations. As the environmental pressure towards delin- 
quency is lessened, however, attention must become focused 
upon `. . . the development of aggressive, dominating tendencies 
in the patient and upon such major human relationships as mater- 
nal over-protection, father hostility and sibling rivalry . . . (which) 
. ; , are markedly influenced if not entirely shaped by his early 
intra-family relationships’. Levy suggests that the most frequent 
cause of delinquency is a combination of aggressive trends and a 
delinquency-fostering milieu. The basic problem he sees as the 
child's failure to modify his aggression to social needs. Erequently 
this is exaggerated by an indulgent, 'over-protective mother who 


is unable to deny or discipline her offspring, yields to his every) 


whim, and yet refuses to give him any independence. This pre- 
pares him only for one way of living, gives momentum to aggres- 
sive forces and magnified infantile behaviour. Levy thinks that 
when aggressive trends are extreme, delinquency may result even 
when environmental pressures are slight; his commonest finding 
in delinquent cases, however, is neither a severe milieu nor severe 
aggression but combinations of both. By whatever routes the 
normal modification of primary aggressian comes about, it seems 
that it must be fostered in direct response to social relationships. 
Shaw (1938) studied the sociological and mass influences upon 
the antisocial behaviour of five delinquent brothers. The in- 
Auences of poverty, broken homes and poor environment were 
given greater significance than individual motivation. These cases 
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represent an extreme example of what Burt has called ‘the vicious 
home’ and Levy ‘environmental delinquency’, where there is no 
course open to the child but to follow the delinquent habits of his 
family which he has learned in the same*way as he has learned 
language, Shaw stressed, and most authors fully agrée with him, 
the need for correction of the environmental factors productive 
of crime. i 

Shaw and McKay's magnum opus (1942)' represented twenty 
years’ analysis of the effect of physico-geographic and socio- 
economic factors on juvenile delinquency. In each of twenty large 
American cities the incidence of juvenile delinquency corres- 
ponded to the physical structure and organization of the’ city. 
Higher delinquency rates were found in the inner zones, lower 
rates in the outer zones, and these rates declined regularly with 
progression from innermost to outermost zone. Juvenile delin- 
quency was shown to be concentrated in areas of physical deterio- 
ration and neighbourhood disorganization, or in areas adjacent to 
centres of commerce and heavy industry. Only the legally appre- 
hended delinquents, who were of official concern to the public, 
were included in this investigation. Delinquency was pid to be 
closely correlated with such separate factors as (1) population 
change, (2) bad housing, (3) adult crime, (4) poverty, (5) foreign 
or negro,birth, (6) tuberculosis, (7) mental disorders. They 
conclude that the basic solution of this and other problems of 
urban life lies in a programme of physical rehabilitation of the 
slum areas and the development of community organization, 
since ‘delinquency has its roots in the dynamic life of the com- 
munity’. (Shaw, 1942, p. 441 ff.) A preventive programme 
should decrease the delinquency rate of that area, because, writes 
Shaw, '. . . if the delinquent tradition did not existand the boys 
were not exposed to it, a prepdhderatice of those who become 
delinquent in low income areas would find their satisfactions in 
activities other than deligquency'. Shaw does not indicate how he 
believes the influences described produce their effect, or how 
juvenile delinquency other than that apprehended by the law can 
be disposed of in this manner, i.e. by decreasing the temptations 
which face the normal youth, rather than by increasing his resilio 


ence and strength of character f overcoming them. 
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Freud, Healy, Karpman, and many others have repeatedly 
demonstrated that subtle early environmental influences contri- 
bute to character formation in a way thas leads to weakness in the 
face of temptation or in the face of selfish instinctual impulses. 
Healy and Bronner have shown that many factors, especially en- 
vironmental factors to which delinquency is often attributed, also 
operate in the Jives of non-delinquents. Shaw’s studies, although 
telling us a good deal about the ‘delinquent climate’, tell us 
nothing of why one particular boy in a broken home in a dis- 
organized community becomes delinquent and another in the 
same home does not; nor what are the psycho-genetic factors or 
specific experiences which go into the making of a delinquent, 
and which produce delinquency in many children who do not 
experience these environmental pressures. In Mannheim’s termi- 
nology (1949), Shaw’s studies should rightly be regarded not as 
psychological, but as ‘ecological’, in the sense of being concerned 
with the individuals’s habits, modes of life, and relations to his 
surrounding environment.! 

Carr-Saunders, Mannheim, and Rhodes (1942) undertook a 
large-scale sociological survey of young offenders in Great Britain 
which gave statistical verification to findings of earlier writers. 
For example, the authors show that broken homes produce three 
to four times as many delinquents as do stable and harmonious 
homes, and that delinquency is thé outconie of an interaction 
between heredity, or the little understood ‘tendency of suscepti- 
bility to delinquency’, and various unfavourable ‘environmental 
pressures. The authors limit themselves to strictly sociological and 
statistical aims and have presented some very valuable information 
about the environmental and social circumstances of 1,953 delin- 
quents whose-regords were compared with those of 1,970 non- 
delinquents used as controls. Thé report deals with court cases of 
delinquency only and with boys only and, as the authors point 
out, information upon subtler psychological issues could not be 
included. Mannheim’s very interesting smaller-scale local study 


1 The perspectives of time may show that findings about the inadequate social back- 
ground of delinquents may have been given undue weight because the majority of 
statistical studies have been concentrated on juvenile delinquents who are referred to 
courts, # 
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‘Juvenile Delinquency in an English Middletown’ (1948) is aimed 
at giving a comprehensive sociological picture of the setting in 
which delinquency occurs rather than of the psychological factors 
leading to delinquent behaviour. It provides (Mannheim, 1949. 
p. 12) ‘useful beginnings in the direction towards 4 more scien- 
tific ecological study of the criminological situation existing in 
different parts of the whole country’. He makes a plea for more 
active collaboration between criminologists and lawyers on the 
one hand and psychologists and sociologists on the other in 
‘regional research’ into juvenile delinquency and its treatment. 
Mannheim stresses that the scope of inquiries should be extended 
beyond the delinquent court case to those who do not conie into 
court, and also those non-delinquents who are in essential char- 
acteristics similar to delinquents. He suggests an inquiry distin- 
guishing between (a) court cases of delinquents, (b) court cases 
of non-delinquents, (c) non-court cases of delinquents, (d) non- 
court cases of non-delinquents. This, if related to a background of 
sociological and ecological studies that treat delinquency as one 
of many sociological aspects of a locality, would contribute to the 
filling in of many gaps in our knowledge. Mannheim is of the 
opinion that the scope of controlled experiment in the study of 
criminology, although involving risk, has perhaps been under- 
estimated, and he is in agreement with Burt (1949, p. 42) that 
‘certainly’ it would be perfectly practicable to take paired groups 
and subject them to planned experiments in alternative lines of 
treatment or taining’, and that ‘so far as the study of delinquenc 
is concerned nothing short of a vigorous scientific approach wi 
suffice. All possible roads should be followed by a coalition of 
specialists in all the relevant fields’. n 
Greenacre (1945, p. 496 ff.) refers to an advezse sociological 
environment as holding ‘... ififluenées which complicate and 
often supply secondarily reinforcing involvements for the delin- 
quent . . . (which) . . . are often used as rationalizations and given 
over prominence in many hospitals and court clinics’. She found 
that psychopaths seen in private practice frequently came 
from a relatively secure economic background and were 
free of such influences. Powdermacker, Leves and Touraine (1937) 
also described, among three main types of juvenile delinquent 
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whose psychopathology they studied in treatment, a group who 
were typically the ‘spoiled child’, frequently a middle-class or 
‘highbrow’ type, who became dissocial gs a result of indulgence 
and indiscriminate and super-abundant love. Other writers like 
Aichhorn (1925), Biddle (1933), and Banister and Ravden (1944) 
have also stressed that a certain type of ‘problem child’ or spoiled, 
over-indulged delinquent tends to come from stable, middle-class 
homes. Friedlander {1949b) has stressed that neurotic children 
tend to come almost evenly from homes of working-class and 
middle-class levels. 


SOCIAL LEVEL OF THE HOME 
Because of the difference between rural conditions in this county 
and the crowded life of large industrial cities, it was thought to be 
of special interest to compare the social level of the homes from 
which the groups of our selected delinquents and neurotics came. 
This was done by slightly adapting Booth’s scale (as used by Burt, 
1925) to the local conditions, and by distinguishing particularly 
between ‘working-class’ and ‘middle-class’ homes. An index of 
the social and economic level of the home was given by the 
occupation of the father and, in some cases, of the mother. Since 
this study was carried out in an immediate post-war period many 
fathers had spent recent years in H.M. Forces, and categories were 
therefore included for various ranksein the armed forcés. A new 
category, ‘poor middle-class’, had also to be introduced to des- 
cribe a few homes which under contemporary conditions were 
impoverished but remained definitely middle-class in standards 
and cultural level. 

The cases in both groups were examined and arranged accord- 
ing to parental, occupation in the following scale: 
Working-class li 

1. Very poor working-class: irregular earnings; casual, unskilled 
labour; light work; semi-illiterate labSurers; the family has 
piod: on relief; father does not support; or mother works and 

grave financial difficulties in supporting herself and her child, 


« 2. Poor working-class: small but constant earnings; unskilled but 
regular labour; employed labourgss in steady work. 
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3. Comfortable working-class: regular standard earnings; artisans; 
small shop-keepers (with assistants); owners of small one- or two- 
man businesses; regulas Navy, Army, or Air Force (without 
commissioned rank). 

Middle-class 

1. Poor middle-class: Culturally middle-class bur impoverished 
homes; families who have ‘come down in tlfe world’ but struggle 
to maintain their former standards (e.g. an elderly eccentric ‘old 
college boy’ married to the educated granddaughter of a vicar, 
now living on a very small income and old age pension). ; 


2. Comfortable middle-class: high-class labour; well-paid fore- 
men; best-paid artisans; supervising shop assistants. 


3. Well-to-do middle-class: lower middle-class shop-keepers; 
tradesmen; businessmen; small employers; clerks, lower com- 
missioned ranks in the Services. 


4. Professional well-to-do middle-class: professional men, servant- 
keeping families, and senior commissioned ranks in the Services. 


HYPOTHESIS: Social Level of the Home 
We should expect to find that a greater number of delinquent 
than neurotic children tendeto come from working-class homes. 
(Not Confirmed.) 

LJ 


The results presented in Table 20, Appendix 1, show no signi- 
ficant difference between delinquent and neurotic children in the 
numbers who come from working-class homes. The tetrachoric 
correlation showed a slight tendency for delinquents to come from 
working-class homes and neurogics from middle-class homes, but 
this was not large enough to be significant on the chi-square test, 
and has been disregarded. (It should be remembeted, in interpret- 
ing this finding, that irftelligence has been controlled in thé two 
groups, and that many of the delinquents were non-court cases.) 


GROSS ENVIRONMENTAL DISTURBANCES 


Studies of the influence of social conditions on delinquency have 
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emphasized the significance of gross disturbances, such as over- 
crowding, unsettled home, frequent moves, ‘vicious homes’, etc. 
(Burt, 1925; Levy, 1932b; Healy andè Bronner, 1936; Carr- 
Saunders, et al. 1942). Burt (1925) found that 55 per cent of 
young offenders in London came from homes that were below the 
poverty line. He found that 26 per cent of his cases came from 
“vicious homes’, and in looking for causes found that in approxi- 
mately 32 per cent the chief cause was an environmental one. In 
most cases, however, a combination of factors was found. "The 
typical delinquent (Burt, 1925a, p. 3)... is a child with a dull un- 
educated mind, struggling to control an emotional and impulsive 
temperament, both housed in a weak, afflicted body, and living 
with a demoralized family in an impoverished home’. 

Lindner (1944) undertook the hypno-analytic treatment of a 
criminal psychopath and stressed the importance of very early 
emotional traumata, especially the repeated witnessing of noc- 
turnal sexual scenes which stimulated the child’s fear and aggres- 
sion and led subsequently to the development of neurotic scopto- 
philia. Greenacre (1945, 1948), among others, has pointed out 
that there may be an unrecognized psychological factor in the 
over-crowded and unsatisfactory sleeping arrangements in the 
slum homes from which criminals so frequently emerge. Collis 
and Poole’s (1950) description of children’s life in a degraded in- 
dustrial slum gives a picture of early sexual experience and not 
uncommon sexual assault of children which suggests that this 
view merits further investigation. 

In the present section I propose to examine some of these in- 
fluences in detail, and to include also such items as periods of 
hospitalization, air-raid experiences, and evacuation, about the 
effects of whieh, evidence is not conclusive (Mannheim, 1948). 
Gross environmental disturbances of all types are likely to weaken 
family ties and disrupt that family unity which is essential for 
normal adaptation to social life. For these reasons one might ex- 
ect to find environmental disturbances occurring typically in the 
istories of delinquents. This does not necessarily follow, how- 
ever, since the fact that he has been in hospital, in air-raids or 

evacuated, gives only a rough indication of the inner meaning of 


such an event for the child at a particular stage in his development 
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(Burlingham and Freud, 1942, 1943). Many subtle factors such as 
the way the child was prepared for his experience, the parents’ 
attitude to it, the child'4 earlier emotional relationships with his 
parents, and possibly the parents’ own fear or opposition to the 
event, are important as well as the child's way of dealing with his 
individual experience. 

Friedlander (1947, 1949b) has re-emphasized that delinquent 
children tend to come from broken homes, but that neurotic 
children frequently come from stable and secure homes. The 
results presented by Banister and Ravden (1945) also indicate 
that the ‘nervous’ type of problem child tends to come from 
stable ‘accord’ homes, and the aggressive and delinquent chfldren 
from various types of broken homes. 

It was decided to examine the number of children in both 
groups who had experienced the following environmental con- 
ditions or influences: 


a. Unsettled homes, frequent moves: e.g. a family which has never 
had a settled home; or has had an unsettled home for long periods 
with frequent moves; or constant changes of home and of family 
personnel, friends and surroundings. 


b. Overcrowded conditions: e.g. a home in which conditions have 
always been, or have been for a long time, overcrowded, such as a 
large family living in an inadequate house; two families living 
together in a small flat; a large family sharing a house with rela- 
tives or friend a mother living in rooms with her children for a 
long period.t 


c. Periods spent in foster-homes: e.g. children who had lived in a 
foster-home for long or short periods, or children whose lives 
had been spent entirely in foster-homes. e 


d. Absence from home with relatives or friends. Children who for 
varying periods had been sent to live with relatives or friends 
were included here when this meant that the total care of the child 


1 As a rough guide a home is regarded as crowded where there are more than two 
persons per room. In practice, however, the decision to rate a home as over-crowded 
rested with the psychiatric social worker who took into account such factors as the size of 
the rooms, or whether there were gardens, and various difficult conditions in sharinf" 
houses, ad 
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was taken over by someone other than the parents. A holiday 
visit where there is no question of the child’s remaining away in- 
definitely was not included. Typical qyses are those where the 
grandmother takes over the child while the mother goes out 
working following separation from the father; or the child is sent 
away repeatedly and for long periods during times of family 
emergency, such as mother's illness, or the arrival of a new baby; 
or the child is sent away on account of difficult or unmanageable 
behaviour in the hope that a period with a stricter grandmother or 
less burdened aunt may discipline him. Evacuation to relatives 
during the war was not included here but counted under the 
general heading of ‘evacuation’. 


e. Evacuation. This included all children who were evacuated 
from home during the war and separated from parents or families, 
whether this was for a long or short time and regardless of whether 
the evacuation was to the home of friends or relatives, or to billets 
with strangers, 


f. Travel abroad: e.g. children who had spent a part of their lives in 
foreign countries, or in travelling in India, China, America, or 
elsewhere. Such experience is likely to place strain upon the ties of 
family life and to expose the child to numerous unusual environ- 
mental experiences such as hotel or shipboard life, living in rooms 
or temporary quarters, dealing with a foreign language, being 
cared for by foreign servants. , 


g- Hospitalization: e.g. children who had spent time in hospital 
for any reason at all, regardless of whether or not the experience 
was mild or seyere, or whether a satisfactory family contact had 
been maintained. More detailed information than it was possible 
to obtain here would be necessary to ascertain in every case 
whether or nót the event was a traumatic one for the child, 
especially when the period spent in hospital occurred many years 
ago (cf. Spitz, 1945, 19462; Bowlby, 1951). 


wh. Experience of air-raids: e.g. children who m d major 


bombing or air-raid attacks, who underwent shelter life, or were 
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in any way exposed to the dangers, hardships or other effects upon 
civilian life of air-raids. 


i. ‘Vicious homes’: e.g. demoralized homes in which the family 
standards of conduct are low; or where the child’s delinquency is 
condoned or encouraged, so that his behaviour is no more than a 
copy of the parents’ or older children’s behaviour (Burt, 1925; 


Levy, 1932b). 


HYPOTHESIS: Gross Environmental Disturbances 

We should expect to find that delinquent children will have 
experienced more gross environmental disturbances than nturo- 
tics. (Hypothesis confirmed for items a to c and not confirmed for 
items d to i in Table 21, Appendix 1.) 


Table 2x indicates that the differences between neurotic and 
delinquent children are significant for unsettled homes and fre- 
quent moves, overcrowding, and periods spent in foster-homes. 
They also show marginal significance for absence with friends 
and relatives. The results were not significant in the case of 
evacuation, travel abroad, hospitalization, air-raid experience, or 
‘vicious homes’, About one-third of the children in both groups 
have spent periods in hospital at various times of their lives, and a 
smaller proportion of both groups have experienced evacuation, 
air-raids and travel abroad. The numbers in these latter groups, 
however, are tho small to allow any conclusions to be drawn. 
There is a positive correlation between delinquency and unsettled 
homes, overcrowding, and periods spent in foster-homes or 
absent from home with friends and relatives. 

Examples of Gross Environmental Disturbances 
Many of the children in both groups have experienced more than 
one of these environmental atbail Nine delinquents have 
experienced gross and continued environmental disturbances 
throughout E whole of their lives. Three examples are the 
following: 

1 Two children among the present delinquent cases had also spent periods in internment = 


camps overseas. 
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Case No. 35. Maryann is the child of an unstable middle- 
class girl who married a man twenty years older than herself, 
and went with him to Burma, only.to find there that he was 
an alcoholic and a drug addict. Maryann’s parents were 
divorced shortly after her birth, and as a child she was moved 
around from place to place and from person to person, living 
alternately, with the father, the mother, the mother’s second 
husband’s family? the grandmother, in a rigid children’s home, 
and then in a sequence of eight boarding schools, from all of 
which with monotonous regularity she was expelled for 
violent conduct. At present the child lives with her grand- 
mother who has taken her to four child guidance clinics, accept- 
ing no advice other than that which supports her own wish to 
send the child away again. The mother has separated from her 
second husband and refuses to have Maryann with her on 
account of her violent behaviour to the new baby. 


Case No. 47. Sarah, aged fourteen, is a rejected child of an 
unhappy broken marriage, and her mother has sent her away 
repeatedly on flimsy excuses since her early school years. She 
has placed her in a convent, in a mental hospital, in a children’s 
home, and in another religious home. She broke off treatment 
at the clinic, in spite of the girl’s satisfactory progress, when 
help wasnot forthcoming for heg to send the child away again. 


Case No. 21. Bobbie is a war-baby born illegitimately while his 
mother’s husband was overseas and the family living under 
very unsettled home conditions. His mother died when he was 
two years old, and he then lived with a maternal aunt for three 
years. Next he returned to live with the husband and his 
second wife, but this was an unsuccessful marriage and the 
child was unhappy and delinquent there. He now lives with 
the husband and the latter’s mistress and at the age of eleven 
is again delinquent, truanting and rynning away from home 
repeatedly. . 


INSTITUTIONAL AND ‘DEPRIVED’? CHILDREN 
«There have been a number of studies of the influence of institu- 


tional rearing on personality development, and the unfavourable 
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effects resulting when there is not sufficient provision of oppor- 
tunity for each childto que anenduring emotionalattachment 
to one person from his darly years. Spitz (1945, 1946), Burling- 
ham and Freud (1942, 1943), Lowrey (1940), Goldfarb (1943, 
1944, 1945, 1947, 1949), and Bowlby (1944, 1951) have severally 
demonstrated not only that the old-fashioned type of institutional 
rearing (where many small children have to share the love and 
attention of inadequate and frequently chariging mother-substi- 
tutes) tends to produce children with all-round personality 
impoverishment, but that the whole process of successful up- 
bringing is much more difficult to achieve in institution-reared 
children. As I have previously stressed, an adaptation to social 
needs comes about, according to psycho-analytic theory, as a 
result of the small child’s identifying himself with his love-object, 
i.e. the person on whom he depends for his intimate daily care, 
and so learning to adopt his or her standards of behaviour. 
These processes of identification can take place only in response to 
complicated psychological interchanges and on the basis of a long- 
term, secure emotional dependence. Since institutional life, as 
it has largely been organized in the past, endangers the perman- 
ence, the exclusiveness, and the depth of such relationships, our 
theoretical expectations must lead us to suppose that failures in 
the socialization process such as occur in delinquency will occur 
more frequently among institution children than among others. 
Lowrey (r940b) investigated the influence of isolation and 
‘affect hunger "upon children who lived their early years in insti- 
tutions, He found a high frequency of language defects, slowness 
of development of speech, marked general inadequacy, and a 
voracious ‘appetite for affection’ which was, almost insatiable. 
When removed from the institution to foster-hemes they were 
‘isolated children’ who were unable to live in a group or to accept 
smoothly a position as centre of attention and affection or to make 
friendly social relationships. They became wild, demanding, 
aggressive, jealous, and negativistic, and sometimes showed 
various regressive and neurotic symptoms. In a number of cases 
emotional development was retarded, and markedly sadistic be- 
haviour continued until the age of four years. The emergence of-- 
sadism seemed to be both delayed and therefore excessive, and 
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at the same time was stimulated in some way by alterations in the 
environment. Lowrey concludes that infants reared in institutions 
(ibid, p. 485) '. . . undergo,an isolation dype of experience, with 
resulting personality distortion, characterized by unsocial be- 
haviour, hostility and aggression, inability to understand or to 
accept limitations and marked insecurity in adapting to the en- 
vironment . . .. Lowrey states his opinion that infants should not 
be reared in institutfons, and society should recognize that ex- 
periences such as institutional rearing have ill effects on the 
formation of personality, and provide accordingly, Children who 
do not receive the normal amount of love and care necessary to 
stimulate development tend to develop a recognizable composite 
picture of personality distortion. 

Burlingham and Freud (1942, 1943) presented the fruits of their 
long experience in the observation of infants and children ab- 
sented from their families in wartime. Detailed accounts are 
presented of the influence upon young children of early and 
sudden separation from their mothers, of sudden weaning conse- 
quent in many cases upon this separation, and the child's reactions 
and ways of getting over these events. Valuable material was col- 
lected on the separation of the child from the mother at the stage 
of his intense and dependent relationship in the first years. The 
small child’s overwhelming grief, and the development of many 
disturbing symptoms during his evacuation, were explained by 
the nature of his experience of this separation at varying ages, and 
it was not always possible to overcome the effects Of this harmful 
influence. The effect of separation from the mother and the con- 
sequent disturbances in the formation of friendly emotional 
relationships were, vividly described in cases of children who 
changed hands-sepeatedly during their third year of life, or were 
never looked after by an} singl® person for any length of time. 
The absence of the father and of the important stimulus his pre- 
sence gives to social development, was considered to have far- 
reaching effects upon the child’s character and later social be- 
haviour. 

Further observations on the influence of the child’s separation 

~from his parents and the absence of satisfactory parent-substitutes, 
were made by Bender (1943). She made a special study of 
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neglected and deserted children raised in institutions without an 
enduring relationship tg any one person during the first three or 
four years of life. Bentler found thgse neglected children to be 
characteristically aggressive, psychopathic personalities, totally 
lacking in anxiety, whose aggression was typically diffuse and 
destructive and showed little concern for love-objects. This type 
of institution experience in early years, Bender claims, is not con- 
ducive to the pneus of a strong character or a reliable 
conscience, but tends to lead toward delinquent or psychopathic 
development. 

Goldfarb (1943, 1944, 1945, 1947, 1949) presented a number of 
studies on the relation between infant-rearing and probi be- 
haviour, and the effects of institutional care upon personality 
development. Rorschach study of the personalities of adoles- 
cents who had spent a considerable part of their lives in institu- 
tions distinguished sharply between children who had experienced 
deprivation in institutions during infancy and children who had 
been brought up in families. A basic syndrome of traits was found 
to permeate the whole personalities of the institution children. 
Their intellectual achievements were lower, they reasoned less 
well, were particularly deficient in the ability to perceive relation- 
ships, and to act in accordance with the abstract attitude or a con- 
scious intention or goal; they showed reduced drive and applica- 
tion, less'emotional maturity and control, less ambition, and ten- 
ded to be more impoverished, passive and apathetic. The absence 
of continued itidividual contact with an adult in the earliest years, 
and in later years a pattern of life determined purely by group 
routine, were thought to have an adverse effect on them. Part of 
the reason for their impoverishment was to be found in the 
simple absence of normal social stimuli, but more important was 
the absence of normal identifications*in infancy, on which the 
stimulus for the gradual differentiation of personality depends. 

Goldfarb (1945) also studied in detail seventy equated pairs of 
children from institutions and foster-homes and found that the 
institution child showed personality traits like lack of initiative, 
passivity and unwillingness to learn, an unusual curiosity or 
flightiness of thinking, motility disturbances and extreme sociak—- 
shyness. They were furthermore retarded in learning and showed 
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certain emotional trends such as absence of normal inhibitory 
pattern, unmitigated affect hunger, emotipnal imperviousness and 
superficiality of relationships, absence pf normal tension, and 
anxiety reaction, and social regressiveness. Affect hunger in insti- 
tution children led to demands for excessive displays of affection 
and sensuality, seeking attention from strangers, wanting to be 
dressed up and treated like a baby, or “wanting only to hug and 
kiss’. Life histories of the institution cases show ‘stubbornly 
maintained patterns of infantilism and passivity’, leading to a per- 
sonality ‘congealed on a level of extreme immaturity’ with de- 
fects in the spheres both of intellect and feeling. The institution 
child Èeks the will to understand or reorganize external experi- 
ence. He is destructive, disorganized, stubborn, isolated, unable to 
get along with other children, wanders a great deal, is overtly 
hyper-active and aggressive in a formless, diffuse, disorganized, 
zi aimless way, and his conduct becomes easily delinquent in 
unfavourable circumstances. There seems to be no appreciable 
development of the capacity for identifying with and loving or 
respecting others, and this results in grave problems in the control 
of social behaviour. He does not, typically, suffer from neurotic 
conflicts, but his ego-structure remains primitive, undeveloped, 
and weak. His need is for the stimulated growth towards a normal 
character structure rather than the psychotherapeutic amelioration 
of conflicts and anxiety. For these ‘reasons Goldfarb finds that 
direct treatment of the institution child is frequently ineffectual, 
especially when it is offered only belatedly in adoléscence. 

It is interesting, in the light of this general condemnation of the 
influence on early psychological development of institutional 
rearing, to compare a number of opinions about the efficacy of the 
time-honoured method of institutional treatment of delinquents. 
Healy and Bronner's 'stidy in*outcomes' of the treatment of 
delinquents by various methods (1925) showed a ‘disconcerting 
measure of failure’ in Chicago, where largely diagnostic and 
placement work had been done, but greater success was revealed 
in the Boston follow-ups where considerable use had been made 
of child placement in carefully chosen and supervised foster- 

homes which were well followed up after a thorough study of the 
individual case. Topping (1941, 1943) describes certain types of 
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aggressive pseudo-social boys who are greatly influenced by the 
gang or social settingy but who are uninfluenced by the life of 
corrective institutionsVOther writers who have been concerned 
with the long-term treatment of the genuinely neurotic delin- 
quent (Aichhorn, Alexander, Macdonald, Healy, Isaacs, Karpman, 
Lippman, Friedlander, Powdermacker, Leves and Touraine, et al.) 
are unanimous in recommending that psychiatric treatment for 
delinquents of this type (and especially for those whose basic 
mechanism is the guilt-ridden ‘need for punishment’) can best be, 
carried out under some kind of social and residential supervision 
or custodial care; for example, in ‘hospital schools’ or in insti- 
tutions organized in special and unconventional ways. Maly and 
Alper (1941), in examining the Borstal system in England, highly 
praised its use of institutions not as prisons but as training centres. 
They pronounced that *. . . the Borstal system is truly an attempt 
at psychological treatment of crime. The approach is highly in- 
dividual and takes full account of the delinquent’s abilities and 
aptitudes; individual interviews are emphasized; contact with 
families is maintained. Withal there is insignificant appreciation of 
psychiatric possibilities both as regards diagnosis and more inti- 
mate psychotherapy, and wholly insufficient appreciation of the 
more basic aetiological factors that can only be obtained through 
individual psychiatric analysis’, Healy expressed his opinion 
further (Healy, 1949, p. 317): ‘In my opinion the central idea of 
psychotherapy, treatment of the emotional life, accounts for the 
unparalleled “effectiveness of the celebsated Borstal system for 
dealing with offenders... Very largely the methods... are 
keyed to mental hygiene principles, although not designated as 
such. In the usual scheme of highly personalized interview be- 
tween inmates and selected officials, in the studies of the offender 
and the subsequent adjustment of him to the different training 
régimes, the main objective is to deal therapeutically with his 
inner troubles and offeg him deep satisfactions. Although its weak- 
ness lies in not having psychiatric advice for special cases, this par- 
ticular plan for reformation works better than any other that we 
know about,’ : 
It is interesting to compare with this eulogy of the Borstal Sys-— 

tem some figures quoted by Mass Observation in a report on 
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juvenile delinquency (Willock, 1949, p. 129). “Of 3,367 boys dis- 
charged from Borstal during the years 1935-9, 1,389 had been 
reconvicted by September 1946—i.e. 41 per cent. Of 2,817 boys 
released in 1939 (on the outbreak of war) 1,419 had been recon- 
victed by September 1946—i.e. 50 per cent. Of the girls, 54 per 
cent. of those discharged in 1937-8 were reconvicted by Septem- 
ber 1943, 56 per.cent. of those discharged in 1939.’ Mass Observa- 
tion also quotes a psychiatrist's opinion that of those sentenced to 
Borstal treatment about half would remain unchanged by it and 
most of the rest could be treated much more easily and quickly 
by other means. 

The trembes of institution children in the present sample is 
rather small, but we were interested to note how many of them 
had taken the delinquent line of development and how many had 
become neurotic. A comparison was made of the number of 
children who have lived for any period of time in institutions for 
homeless or maladjusted children, in orphanages, residential nur- 
series, approved schools, or any other kind of children’s homes. 


HYPOTHESIS: Periods Spent in Institutions or Children’s Homes 
We should expect to find that delinquent children would tend to 
have lived part of their lives in institutions, children’s homes, etc., 
more frequently than neurotics. (Confirmed.) 
Although the number of cases in the present sample is small 
the results presented in Table 22, Appendix r, indicate that there 
is a significant difference between delinquent and neurotic children 
in the numbers who have lived part of their lives in institutions of 


various kinds, these children tending to be delinquent more often 
than neurotic. 


© è 


HOME AND FAMILY BACKGROUND CONDITIONS 


We examined a number of conditions in the family settings of 
delinquent and neurotic children. These included a study of 
possible hereditary factors in the child’s family history, the struc- 
zure of the family, the nature of the child's parents, and certain 
family relationships. 
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I. POSSIBLE HEREDITARY FACTORS 
Investigations into vafious types of instability in the immediate 
relatives and forbean M delinquent have formed an essential part 
of most of the major investigations into delinquency, although 
the results of these are by no means conclusive. Healy's account 
(1949) of the practices prevalent less than forty years ago leaves no 
doubt that most workers were imbued with the idea that serious 
antisocial conduct betokened something pathological in the 
offender. Healy describes his pioneer work as a process of explor- 
ing and discarding one after another most of the current theories 
concerning the essential nature of the individual delinquent. He 
delved into the theories of the ‘born criminal’ and she peblications 
upon theories of degeneracy and atavism by Lombroso and the 
‘positivist school’ in Italy; the studies by Talbot in the United 
States and by Goring in England on reformatory inmates, in 
search of the ‘stigmata of degeneracy’ described in current 
psychiatric textbooks. Healy gives due credit to these ‘pioneers in 
the study of the individual’ (Healy, 1949, p. 19) and describes how 
he examined shapes of head and face, malformed ears, hard 
palates, enlarged tonsils and adenoids, visual defects, phimosis, 
cigarette-smoking and coffee-drinking, all of which were claimed 
to cause refractory behaviour. Healy found no evidence of such 
influence and early in his pioneer researches discarded these theo- 
ries, which had, in accordance with the scientific temper of the, 
nineteenth century, continued to grope after some biological ex- 
planation of tlelinquency. He found, too, that no proof was forth- 
coming for any dary of inheritance of criminalism. Although 
he had found in his monumental study in 1915 the presence of 
'antecedent prior conditions' among which, he placed defective 
heredity, in the history of delinquents, the follow-up studies 
published in 1925 showed that*bad heredity, in general, appeared 
to contribute little to delinquency. uH ^ 
Burt (1925) gave go inherited and constitutional congitions 
an important place among various predisposing factors that may 
bias a child towards delinquency. In assessing causes he found that 
in approximately 30 per cent of the cases the cause was an heredi- 
tary one. Burt found that about 7 per cent of his juvenile delia—— 


quents could be classified as 'temperamentally unstable’, whilst 
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*. . . among all the innate psychological characteristics of the de- 
linquent, a marked emotionality is one Of the most frequent, as it 
is one of the most influentigl’. The importance of hereditary 
factors has recently been re-emphasized by Mullins (1945). 

We examined all cases where morbid or other unfavourable 
conditions were known to have been present in one or more of 
the child’s parents, grandparents or near relatives. As other 
authors have done, the writer has had to rely upon reports given 
by the child’s parents or relatives during consultation at the child 
guidance clinics. Although great pains have been taken to check 
the accuracy of these reports, there remains the possibility that 
certain Dents may intentionally or unintentionally have given 
incorrect or unreliable information at certain points. Reference is 
therefore made to ‘known hereditary factors’ where the presence 
of unstable conditions in the family history is known for certain. 


Two main groups of conditions were examined: 


a. Miscellaneous conditions, e.g. cases of alcoholism, epilepsy, 
psychosis, temperamental instability! criminality, suicide, or 
mental defect in the family history. 


b. Neurotic conditions. 


HYPOTHESES: Unfavourable Conditions in Family History 


1. We should expect to find that miscellaneous unfavourable 
conditions occur more frequently in the family histories of de- 
linquent children than in those of neurotics. (Confirmed.) 


2. We should expect to find that neurotic conditions occur 
more frequently in the family histories of neurotic children than 
in those of delinquents. (Not confirmed.) 


The numbers in each of the sub-sections in Table 23, Appendix 


1 Under the heading of ‘temperamental instability’ (See Burt, 1925, pp. $07 f£), were 
included cases which, without being intellectually defective or showing symptoms of 
neurosis or psychosis, show pronounced emotional instability, frequently allied with a 
defective moral sense, inability to control impulsive actions, and general lack of emotional 
control, These include the supposed ‘psychopathic personalities’ who are typically 
egotistic, aggressive, recalcitrant and lacking in ordinary guilt and remorse, whose emo- 
tional reactions are often grossly and crudely expressed, and who frequently appear to be 
incorrigible. 
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I, are too small for conclusions to be drawn about specific condi- 
tions, although alcoliolism and criminality appear to be more 
frequent in the family: histories of delinquents, and neurotic con- 
ditions in the families of neurotics. This table has been regrouped 
to contrast those families showing neurotic conditions with those 
showing one or more possibly hereditary factors among the mis- 
cellaneous conditions. The results, presented in Table 24, Appen- 
dix 1, indicate that there is a significantly greater number of delin- 
quent children than neurotic children with histories containing 
miscellaneous unstable conditions. There is also a positive corre- 
lation between delinquency and the existence of such conditions 
in the child's family history. There was, however, no*significant 
difference between the delinquent and neurotic children whose 
families showed neurotic conditions. 


FAMILY STRUCTURE AND ‘BROKEN HOMES’ 

One of the findings established repeatedly by many kinds of de- 
linquency research is that delinquent children tend to come from 
broken homes: homes broken by death, separation, divorce, de- 
sertion or for other reasons. (Healy, 1915a, 1917; Healy and 
Bronner, 1936; Burt, 1925; Aichhorn, 1925; Shaw, 1929; Carr- 
Saunders, Mannheim and Rhodes, 1942; Banister and Ravden, 
1945, et al.). Aichhorn found that the cases in his institution for 
delinquents came almost fvithout exception from families where, 
the home was disturbed, broken up or discordant: He writes 
(Aichhorn, 51936, p. 155): ‘It seems as if the shocks the individual 
received from society are endurable only when he finds a haven, 
Which in our society the family normally offers. Given such a 
haven, the expression of his instincts is held within bounds accept- 
able to society. When this is lacking the equilibrium of these un- 
stable individuals is further thrbwn off balance.’ He finds that most 
of the children were deprived of the affection ngcessary for normal 
development, and that the hate which leads to so many antisocial 
attacks is always a reaction to an unsatisfied need for love. The 
child’s attitude to society gets its imprint from the structure of the 
family and the emotional relationships set up within the family. 
The parents, and especially the father, therefore assume ovex*= > 


whelming responsibility for the social orientation of the child. 
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Healy, in his early studies on the influence of the ‘broken home’ 
on young offenders, stressed amongst the spurces of mental con- 
ficis which may lead to delinquency certain emotional experi- 
ence within the family. He describes, for instance (Healy, 19152, 
p: 254), *- . . tfe concealment of family relationships such as the 
child's actual parentage and the temporary misrepresentative 
withholding of deep-striking facts from young individuals who 
eventually learn the truth . . . uncertainty on the part of 
the child concerning his parentage is a prolific source of deep- 
seated emotional disturbance.’ Being deceived and lied to, and 
various sexual experiences, Healy found to be the most frequent 
causes of Cenflics. In his study of pathological lying, accusation and 
swindling, Healy (1915b) noted the frequency with which the 
falsifier had himself—or herself—been misled or been obliged to 
keep to himself since early years secrets of grave importance, or 
had been the victim of extensive misrepresentations in the family 
circle! He stressed the need for confidence between parents and 
children and deplored lying and misrepresentation to children by 
older people as harmful and dangerous, even when undertaken 
for the supposed good of the child. On the troublesome question 
of adoption, Healy argues (and Anna Freud? has expressed 
similar opinions) that this is frequently badly handled and the 
child almost invariably learns from others, under traumatic or 
disastrous circumstances, the supposed secret of his adoption. 
‘Repression’, writes Healy (1917, p. 74) ‘in its most vigorous form 
often takes place with even the slightest suggestion df anomalous 
parentage. . . . Parental relationship is so vitally connected with 
the emotional life of childhood that suggestion of irregularity in 
it comes as a grave psychic shock. . . . The importance of any 
peculiarity pertaining to parentage is immensely added to in the 
individual's mind if there is'any social derogation on account of 
it. Innuendos concerning parentage, even of little playmates who 


1 Healy (ibid.) cites as ‘an extraordinary case’ a child brought up to believe that her real 
mother is not her mother but her sister, and that her grandmother is her mother, In 
‘Mental Conflicts and Misconduct’, be describes a parallel case (Case No, 22) which he 
also regards as extraordinary. Amongst the cases of our project were two in which the 
ue parentage was concealed in the same way. It seems probable that this subterfuge for 
Young unmarried mothers is by no means as extraordinary as Healy then thought. 

2 Anna Freud, in seminar on ‘Adoption’, 1950. 
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hardly know what they are talking about, cut deeper than almost 
anything else’in the world, arouse conflicts and induce definite 
antisocial attitudes and misconducty. . . To head off in the final 
place any secret or shock- roducing information that almost 
surely would be imparted, the truth in some form must be de- 
clared . . . from our experience . . . I strongly believe that open- 
ness of statement néver does as much harm as concealment.' 
Silverman (1935) analysed the behaviour of children from 
broken homes and related this to pathological conditions in their 
environment, especially the direct effects of abnormal or antisocial 
behaviour of the parents themselves on the children. He found 
(Silverman, 1935, p. 11) ‘no significant relationship between the 
broken home which results from delinquency and incompatibility 
of the parents, and the behaviour of the children from such 
homes. ... Where problem behaviour occurs it is probably re- 
lated much more to the subtler emotional relationships within 
the family group than to the overt delinquency of parents’. 
Silverman studied the causes of the break-up of the home, e.g. 
ill-health or death; various mental factors; economic factors; sex 
delinquency; serious neglect or cruelty or other delinquencies of 
either parent; cases where the children are aware of the parents’ 
sex delinquency or of extra-marital relationships; where there are 
illegitimate siblings in the family; where incest has been proven; 
or whete other gross abnermal or antisocial behaviour occurs in 
the family. Silverman found that only 25 per cent of the children à 
from recogrtizably noxious homes presented indications of anti- 
social tendencies, behaviour problems or personality deviation. 
Study of a control group d normal children showed that the 
causative factors described above were just as great and in some 
respects greater in the normal than in the delinquent groups of 
children, Sex delinquency, theft, serious neglect, desertion and 
cruelty were found to be just as common in homes of normal as of 
antisocial children. Silverman compares his owh study to one of 
the findings of Shaw and McKay which also runs counter to the 
usual claims, in that no significant relation was found between 
delinquency and broken homes in one area, and that the percent- 
age of broken homes amongst unselected schoolboys was greater me- 
than the delinquency in some areas. These results suggest that 
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‘broken home’ is probably too loose a concept for any but the 
most general conclusions to be drawn abĝut its influence in the 
individual case. Karpman (948) maintained that the most im- 
portant factors leading to delinquency are to be found in the 
variations of the ‘family drama’ and the early inter-personal rela- 
tionships in the formative years. A “broken home’ he regards as 
important only. in terms of the individual's reaction to the situa- 
tion, or of the conditions—jealousy, sibling rivalry, hostility, re- 
jection or over-protection—involved. 

Very few ‘objective’ studies have been carried out into the 
specifig influences upon character formation of illegitimacy, A 
study by^Kasanin and Handschin (1941) into the psychodynamic 
aspects of illegitimacy presented rather contradictory evidence 
about its influence upon the child. Factors found to be important 
were those affecting the mother’s attitude to herself and her child, 
such as the social stigmata attached to illegitimacy, or its barrier 
to subsequent marriage. In some cases the influence on the child 
was thought to be only slight. In others both her attitudes to the 
father, especially when he is missing, and a history of promiscuity 
or illegitimacy in the mother’s family—however indefinite—play 
most important parts in the feelings of the unmarried mother, and 
consequently profoundly influence her child. 

Banister and Ravden (1944, 1945) compared the home environ- 
ment of normal and ‘problem’ children, and found that the ‘ner- 
yous’ children tended to come from stable ‘accord’ homes, where 
parents were frequently fussy and over-protective atid gave to the 
child very little affection. The delinquent children tended to come 
from homes broken by other factors than the death of a parent or 
open disharmony such as divorce, desertion, etc., and in which 
there is open discord, and a similar lack of affection for the child. 
Unsatisfactory discipline was fourtd in 66 per cent of the problem 
cases, and was associated with nervousness in the ‘accord’ homes 
and with delinquency in the ‘discord’ homes. Broken homes were 
found to be associated with other evidences of instability than 
delinquency, since they occurred very frequently in non-delin- 
quent problem cases also. The well-adjusted children were found 
— to have more strongly developed interests, hobbies and social 
activities than the problem children. 
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We made a detailed examination of the various ways in which 
the structure of the norfnal family circle (i.e. of both parents living 
together with their own children) wis broken. We examined the 
child's status in the home (i.e. whether foster-, step-, adopted 
child or the parent’s own child); the child’s position in the family 
(to which Adler and others have attached such importance); and 
the size of the families of delinquent and neurotic children. Under 
the general heading of ‘Family Structure’ were included all factual 
details relating to the child’s family situation, as follows: 

a. Stable home. By this was meant a home in which the parents 
have lived together with their own children in a relativelyeettled 
place over a long period. iiss 

b. Parents separated, divorced, deserted, e.g. all cases where the 
marriage has been broken by separation, desertion or divorce, 
regardless of whether this situation is openly acknowledged or is 
supposedly hidden from the children. 

c. Irregular unions. Under this heading were placed all children 
whose parents are unmarried; whose real father or mother lives 
With a partner not his or her lawful spouse; or who are children 
of a bigamous marriage. 

d. Death of mother or father, or child's parentage unknown. Cases 
where there is a death of either parent, or children whose parents 
are unknown, were countéd here. 


€. Prolonged absence of mother or father. Prolonged absences of either 
parent from the child were included heré, as, for instance, cases of 
absence through desertion or separation, through father's over- 
seas employment or through war service, etc. 


f. True parentage concealed from the child. In this group were placed 
all children who had been reared as theschild of some person other 
than their own parents, where there was deliberate secrecy about 
the child’s true parentage, or where the child had been taught to 
believe that he had no parent, or that someone else was his parent 
(e.g. a child who is brought up by his grandmother and taught to 
believe that she is his real mother and that his mother is his sister, 
Case No. 64, Fred.). 
g- Child of a stable marriage. This included all children born in 
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wedlock and living with both their own parents, regardless of 
whether or not the family lived in a settled‘or a harmonious home. 


h. Step- foster- or adopted child, This refers to the child's status in 
the family at the time of referral to the clinic. 


i. Illegitimate child. All cases where children were born out of wed- 
lock were included here. 


j. The child's position ‘in the ieri We analysed the numbers of 

/ children occupying the first-child, the last-child or the only-child 
position in the family. Certain cases who occupied a quasi 'only- 
child’ position were also included, e.g. a last child born when 
all othefvhildren were already grown up, or a sibling who from 
birth had been reared away from the family, e.g. with the grand- 
mother, in an only-child position. 
k. Size of family. An analysis was made of the size of the delin- 
quent and neurotic children’s families, including step- and adopted 
children. 

The foregoing material was summarized in order to make a 
comparison of what could be termed ‘stable families’ and “broken 
D as well as a comparison of the individual conditions 
listed. A “broken family’ included cases where the parents were 
separated, divorced or deserted; where the parents lived in irregu- 
lar unions; where one partner of the marriage was bigamousl 
married; where there had been prolonged absences of one or both 
parents from the child; where one or both parents were dead; 
where the child’s true parentage had been concealed from him or 
where the child was a step-, foster-, adopted, or illegitimate child 
in the family. A ‘stable family’ included cases of children born of a 
stable marriage, ard living together with their own parents in a 
relatively settled home over a long period. 


HYPOTHESES: Family Structure 


1. We should expect to find that a greater number of delinquent 

than neurotic children come from ‘broken families’. (Confirmed.) 

2. We should expect to find that a greater number of neurotic than 
— .,, delinquent children come from ‘stable families’. (Confirmed.) 

3. We should expect to find that delinquent children have been 
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deceived as to their true parentage more frequently than have the 
neurotics. (Confirmed) 


4. We should expect to find that algreater number of neurotic 
children occupy the first-child, last-child, or only-child position 
in the family. (Not confirmed.) ; 
5. We should expect to find that the delinquent children come 
from larger families than do the neurotic children.*(Confirmed.) 
Table 25, Appendix 1, indicates that a significantly greater 
number of neurotic children come from stable homes and are the 
children of stable marriages. A significantly greater number of 
delinquent children come from families where parents are“divor- 
ced, separated or deserted, where the child’s true parentage is 
concealed from him or where there has been prolonged absence 
of the father or mother. The numbers are too small to yield any 
conclusions about irregular unions. The numbers are also rather 
small for cases where one or both parents are dead or unknown, 
cases of step-, foster- or adopted children, and cases of illegitimate 
children, but the tendency seems to be that all of these conditions 
occur in a small proportion of both delinquent and neurotic 
children. 

The results upon the composite pictures ‘broken family’ and 
‘stable family’ show a significant difference between the two 
roups. ‘The delinquent children tend to come from broken 
families and the neurotic children from stable families. There 
appears to berevidence that the usual research practice of group- 
ing together homes that are broken for widely divergent reasons 
tends to obscure the picture with regard to which conditions 
contribute specifically to delinquency and which pun alo be 
found in the histories of other types of maladjusted children. It 
has been found, for example, that neuroticism occurs in adopted 
or step-children almost as frequently as does delinquency, and 
that homes broken by the parents’ marital failüre appear to be 
associated with delinguèncy more frequently than homes broken 
for other reasons, for instance by the presence of illegitimate 

children, or by the death of one parent. 


The results show no significant difference between delinquent 


and neurotic children in the numbers occupying first-child, 
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last-child, or only-child positions in the family. Nearly half the 
children in both groups were first childreh. There is a significant 
difference between the two Vroups in the size of family, the delin- 
quent children tending to come from larger families and neuro- 
tics from smailer families. The median number of children in the 
families from which delinquent children come is four, and the 
median for neurotic children’s families is two. Amongst the 
delinquent children theré are ten families which have from four 
to ten children, while amongst the neurotic children there is no 
family larger than five. More than half the neurotic cases belong 
to families of one or two children. 

Examples 

The united and unbroken family life of the neurotic children in 
this study is in strong contrast to the many delinquent cases where 
the normal home and family ties have been broken repeatedly 
and in many ways. Amongst the delinquents, examples of broken 
family life and grossly unstable homes are: Cases No. 17, Monty; 
No. 13, Paddy; and No. 41, Maureen. 

The stable homes (i.e. where the family unit is unbroken) from 
which some of the delinquents come, are seen on closer examina- 
tion to abound with social and psychological problems. Even 
where the family has been free of gross external disturbances, 
there may be a ‘psychologically broken home’, which is covered 
up by the parents’ decision to remain together for the sake of the 
children. This stable bus unhappy home which harbours within 
its walls a multitude of frictions, tensions, quarrelling, and deeper 
psychological problems, is found very commonly amongst the 
neurotic children as well. Examples of ‘stable’ delinquent homes 
of this type were as follows: Cases No. 39, Rita, and No. ro, Ivor. 

Amongst the neurotic children’s families there were few cases 
comparable to the broken families of the delinquent children. 
These were several where an illegitimateschild was subsequently 
Ure by step-parents, and in the war years there were many 
prolonged. absences of fathers. The three worst examples of 
broken homes amongst the neurotics, however, each present 


- certain unusual features. These are Cases No. 98, Ruth; No. 53, 


Colin; and No. 64, Fred. 
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THE CHILD'S PARENTS 


The parents of the children in the ney-otic and delinquent groups 
were studied from thrée viewpoints: (a) illness or deformity; 
(b) personality; and (c) parents absent, unknown or dead. 


(à) CHRONIC ILLNESS OR DEFORMITY OF PARENTS 
Investigations by Burt (1925) upon Londomchildren showed that 
a considerable proportion of delinquents suffered from various 
unfavourable physical conditions. Mannheim (1948) has em- 
phasized the many practical consequences of this factor in both 
Juvenile delinquents and their parents. Influences upon the family 
arising from ill-health or deformity of either parent are likely to 
be both far-reaching and subtle. If, for example, a father’s illness 
or deformity is one that handicaps him as a breadwinner, this is 
likely to lower the standards of living of the home, to decrease the 
material and psychological security of the family, or possibly to 
force the mother into an active position as the breadwinner. This 
in turn may tend to lessen the mother’s close relationship with her 
children and her control over them, and perhaps at the same time 
lessen their respect for their father. Such a situation may facilitate 
delinquent beet in the children. Contrariwise if those 
family ties are already very strong, the sharing of responsibilities 
under the pressure of advessity may serve to strengthen them. 
The illness of the mother may lead to a lowering of family stan- 
dards and general neglect of the children, It is a matter for inves- 
tigation to determine whether this factor might not tend to pro- 
duce neurotic conditions associated with the fear of being injured 
or crippled; a fear of persons who are injured, ill, helpless, or 
crippled; or conditions related to psychogenic illnesses of the 
parents themselves. It would be-interesting to compare the rela- 
tive influence of an ill mother or crippled father upon boys and 
girls respectively! and especially upon the neurotic children, 


! This suggestion was made by Miss Anna Freud. It was unfortunately not possible to 
include in our project a comparison of the sexes on most of the items, since this would 
have considerably lengthened the report. Moreover the numbers, which in any case are 
not very large for such comparisons, would be reduced still further by the need to omit 
in this particular instance all cases where one or both parents are dead, or the child is reared 
Without one parent. 
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In the tables showing the results of examining the past and 
present physical ill-health x both parents and any injury or de- 
formity which either parent had suffered, the data is examined 
for mothers and fathers (including step-mothers and step-fathers) 
separately, and for both parents together. 


HYPOTHESIS: Illness or Deformity of Parents 

We should expect to find that the parents of delinquent children 
tend to suffer from some form of illness or deformity more fre- 
quently than do the parents of neurotic children. (Not confirmed.) 


Sex differences with regard to parental illness are shown in 
Table 26, Appendix 1. The results presented in Table 27, Appen- 
dix 1, show that there is no significant difference between delin- 
quent and neurotic children upon any of the items listed. The 
composite item ‘Chronic Illness or Deformity of Either Parent’ 
is on the borderline for significance and shows a very small posi- 
tive correlation with delinquency. The results on the whole, how- 
ever, show that more than one-fifth of the parents of both groups 
of children suffer from some form of ill-health or deformity, and 
this appears to be true for both boys and girls. 


Examples x ^ 
The following are some examples of parental illnesses or defor- 
mities found in both groups: > 


Mothers: Pulmonary tuberculosis; rheumatoid arthritis; continued 
ill-health since rheumatic fever; poor health after a rapid series of 
pregnancies; goitre; asthma and bronchitis; cerebral malaria 
(benign tertiary form); blind ey»; paralysed arm. 

Fathers: Paralysis; rheumatism; diabetes; asthma; duodenal ulcer; 
migraine; renal'colic; kidney trouble; poor health and back in- 
jury; chronic arthritis; injured leg; blind eye; crippled foot. 


(b) PERSONALITY OF CHILD’S PARENTS 

A great deal has been written on the subject of the personalities 
of the parents of maladjusted children and the role played by the 
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father or mother in contributing to their children’s problems. 
Aichhorn (1925), Levy \(1932b), Banister and Ravden (1944), 
Bowlby (1944, 1949, 1951), Friedlander (1947, 1949b), and 
others have investigated various aspects of this problem. 

The direct effects of abnormal or antisocial behaviour of the 
parents themselves upon their children was studied by Silverman 
(1935), who found little evidence that the problem behaviour of 
the children was related to the overt delinquency of the parents. 
He thought it was probably related to much subtler emotional 


relationships within the family, and he found just as muchanti- , 


social or delinquent behaviour in the parents of a control group 
of normal children. Newell (1934, 1936) ina study of the psy- 
chodynamics of maternal rejection, related the rejection of the 
child in most cases to marital maladjustment which usually re- 
sulted from unhappiness and psychological instability on the part 
of both parents. Riemer (1940) also found that mentally ill, mis- 
mated, unhappy and inadequately adjusted parents were common 
to a group of ‘runaway’ children. He found that the basic factor 
which influenced these children to break with their homes was 
lack of parental love for the child following upon the parents’ 


Own emotional disturbance. Andriola (1946) in attempting to ' 


isolate and describe a ‘truancy syndrome’ found in his cases severe 
parental rejection, usually by the mother, following serious mari- 
tal discord and personality maladjustment of the parents, not 
necessarily apparent to the casual observer. Pictures of disturbed 
parental emotional life were also presented by Aichhorn (1925) 
in his studies of the neurotic offender, by Greenacre (1945) in a 
study of the family life of psychopaths, and by Friedlander (1947) 
in the case history of a child with ‘antisocial character formation 
(ibid. pp. 78 f£). 

Preston and Antin (1932) studied the children of committed 
Psychotic patients, and found that such children did not differ 
materially from “other groups of children in the commutiity. 
They conclude that ‘. . . the children of psychotic parents contri- 

ute only a very small percentage to the future State hospital 
population , , .' 

A comparison of the personalities of the parents of delinquent 
and neurotic children might lead to significant results, especially 

i 147 
© of 


k 


DELINQUENT AND NEUROTIC CHILDREN 


if this could include a study of the finer shades of character 
grading. We could not examine the personalities of the parents 
as precisely as we wished, blt considered only certain limited but 
important aspects and classified them roughly into four cate- 
gories: (a) normal; (b) antisocial or morally unstable; (c) neu- 
rotic; (d) psychotic. 

We made an examination and rating of the personalities of the 
parents of both groüps according to the following scheme. In 
each case the term ‘mother’ or ‘father’ included also the step- 
mothers or step-fathers, mother substitutes, or persons respon- 
sible for the care and rearing of the children, whether these were 
the real parents or not. 


MOTHER'S PERSONALITY 
a. Normal, i.e. mothers whose personalities are considered to be 
more or less normal from the social and psychiatric point of view. 


b. Antisocial or morally unstable, i.e. mothers who are known to 
steal, shoplift, break the law; to be, or to have been, in gaol; to 
be promiscuous, alcoholic, or morally unstable; to be of a quarrel- 
some or dissocial personality, to be ‘up against authority’, or to 
protect the child from the legal consequences of his delinquency. 


c. Neurotic, i.e. mothers who are described by the psychiatrist 
as having definitely neurotic traits or symptoms, or suffering 
from a fully developed neurosis. 


) 
d. Psychotic, i.e. mothers who are diagnosed as suffering from 
psychotic or near-psychotic disturbances. 


FATHER'S PERSONALITY 
a. Normal, i.e. fathers whose porsonalities are more or less nor- 
mal from the social and psychiatric point of view. 


b. Antisocial or morally unstable, i.e. fathers who are known to 
steal, to break the law; to be, or to have been, in gaol; to be 
promiscuous, to be quarrelsome; to be alcoholic or dissocial 
personalities; to be ‘up against authority’; to fail to support or 
take responsibility for the family; or who protect the child from 
the legal consequences of his delinquency. 
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c. Neurotic, i.e. fathers who are described by the psychiatrist as 
having definite neurotic traits or symptoms, or a neurosis. 


d. Psychotic, i.e. fathers who are described by the psychiatrist as 
suffering from a psychosis or near-psychotic disturbance. 


HYPOTHESES: Personality of Parents ) 

1. We should expect to find that the parents of delinquent chil- 
dren will themselves tend to show antisocial or morally unstable 
tendencies more frequently than the parents of neurotic children. 
(Confirmed.) 


2. We should expect to find that the parents of netirotié children 
will show neurotic tendencies more frequently than the parents 
of delinquents. (Confirmed.) 


3. We should expect to find that there is no significant difference 
between the two groups in the numbers whose parents are psy- 
chotic. (Insufficient evidence available.) 


Table 28, Appendix 1, indicates a highly significant difference 
between the delinquent and neurotic groups in the number of 
children whose parents show antisocial or morally unstable ten- 
dencies and also in the number whose parents show neurotic 
tendencies. This held true' both for the mothers’ and for the 
fathers’ personalities. No significant difference was found be- 
tween the two groups in the number of children whose parents 
were found to be normal. The number of cases having psychotic 
parents was insufficient to draw any conclusions. The results 
show that about half of the mothers in both groups and more 
than half of the fathers in both groups have normal personalities. 
They also indicate that delinquent children tend to have a father 
or mother, or both parents, whose personality is antisocial or 
morally unstable more frequently than neurotics, whereas neuro- 
tic children tend to have a neurotic mother or father, or both, 
more frequently than do delinquents. The correlation of delin- 
quency with antisocial tendencies in either the father or the 
mother is very high. There is also a tendency for a positive cor- 
relation between neurotic children and neurotic tendencies in 
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occasional drinking bouts) at the end of which the father would 
again leave home for an indefinite period (e.g. Cases No. 47, 
Sarah, and No. 38, Susan), Almost inevitably there was an 
involved history in which the respective parts played by disturbed 
sex relations, infidelity, and alcoholism were very difficult to 
assess. It seems clear, however, that sado-masochistic relationships 
between the parents, in which a regression to the anal-sadistic 
stage has taken place; with exaggerated hatred, hostility, pleasure 
in fighting, cruelty and spiteful interchanges, are almost invari- 
ably associated with sado-masochistic or perverse relationships 
between parents and children also. 

In several of the neurotic cases where the father was absent for 
long periods, he either complained that the mother ‘drove him 
away with her complaints, nagging, dissatisfaction and hostility, 
or confessed in psychiatric interviews that the reason for his 
desertion and neglect of his family duties was lack of a satisfactory 
sexual relation with his wife, the reasons for which were as varied 
as the personalities of the parents themselves. In several of the 
neurotic cases this appeared to be a result of the wife's hysterical 
or frigid, male-rejecting attitude (e.g. Case No. 87, Penelope), 
or related to the father’s abnormal sexual life (Case No. 85, Jean). 

In many of the cases of disturbed marital relationships the 
parents live under a constant strain of estrangement, retaliation, 
mutual blame and dissatisfaction, rhuch open quarrelling and 
frequent prolonged absences from each other. In such cases one 
parent’s relation to the child often appears to become over- 
intense, jealous, rejecting, fault-finding, and loveless ('She's grow- 
ing more like her father every day’, “She'll be an absolute rotter 
like her Dad’, are,typical of the bitter complaints of such frus- 
trated and disappointed mothers). It is interesting to compare 
observations upon cases òf this type with several studies of re- 
jected children where the authors have reached similar conclu- 
sions. Newell (1934, 1936) studied the psychodynamics of mater- 
nal rejection and the influence of this upon a group of child 
guidance clinic cases compared with a control group of non- 
clinic cases. He found that the rejection of the child was, in most 
cases, primarily due to marital maladjustment which usually 
resulted from emotional instability on the part of father or 
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mother. Unhappiness amongst the mothers was especially 
marked, and their handling of the child was frequently inconsis- 
tent, wavering between over-protection and overtly hostile 
behaviour. The children in turn showed a mixture of aggression 
and antisocial behaviour, as well as submissive or neurodc sym 
toms. Aggressive behaviour was found to occur more frequently 
when the parental handling was consistently hostile, whereas 
submissive behaviour occürred when the parental handling was 
consistently protective. The normal group showed a striking 
correlation between constructive parental handling and stable 
behaviour on the part of the child. ° 

Levy (1937) took up the work of Ferenczi (1929) oh the un- 
welcome child and his death instinct and of Newell (1934) on 
rejection. Levy found a high percentage of instability among 
rejected children and developed the concept of ‘primary affect 
hunger’ which he found to be typical of rejected children, He 
described the rejected, unloved child's difficulty in establishing 
social relationships as ‘a personality deficiency comparable to a 
vitamin deficiency at the organic level’. Rosenheim (1942) des- 
cribed the character structure of the rejected child and stressed 
the relation of the fantasy content of the early rejection experi- 
ences to later behaviour and development. The rejected child he 
found to, be unloved and to maintain an attitude of complete 
justification for antisocial behaviour at all times. He never con- 
fesses his thefts, indignantly complains of the injustice of the 
accusations of stealing; feels persecuted by all and hated by every- 
one; in some phases he even appears to simulate hostility in order 
to keep people at a distance; and by deliberately unfriendly means 
provokes punishment. Pis 

Lippman (1943), also following Ferenczi's paper upon the fate 
of the death instinct in unwelcome children fay finds that in 
rejected children the absence of love in early life is responsible for 
the emergence of aggressive hostility and hate. An excess of carly 
acceptance and warmth is then required to neutralize these des- 
tructive forces, and this, Lippman suggests, is the reason why 
problems of the treatment of rejection occupy much of the work 
of children’s social services. Glover (1933) stated this position 
more strongly when he said that not only is hate an indication of 
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aggressive tendencies but it can be used as a protection against 
inner anxiety. The inception of destructive aggression expressed 
in war and delinquency can be traced, he thinks, to the relation- 
ship between the young child and his neurotic parents and their 
actual behaviour towards him. “The truth is’, he states (Glover, 
1933, p- 96), that the human environment of the child is charged 
with feelings» of anxiety and hate, with envy and jealousy, with 
tyrannical impatience and with aggressive and sadistic impulses 
which seldom stop short of psychic cruelty and sometimes . . . 
physical cruelty.’ At times these are mixed with or disguised by 
parental love, solicitude or over-protection which cover con- 
cealed attitudes of hate, anxiety and guilt towards children. 
Parental rejection played an important part among the psy- 
chiatric factors causing stealing in child cases examined in detail 
by Tiebout and Kirkpatrick (1932). Goodman and Michaels 
(1934) in a study of the incidence and interrelation of enuresis 
and other neuropathic traits in children found that the highest 
percentage of enuresis was in the rejected or neglected children, 
and the lowest in over-protected children. Bender and Paster 
(1941), in a study of the factors determining homosexuality 
in boys, found that in certain cases of rejected children living in 
foster-homes, the unfavourable results of neglected early infantile 
emotional needs and the later fixation upon homosexual and per- 
verse goals, favoured the development of the psychopath. A 
number of writers, including Levy (1934, 1943), Bender (1943), 
Lowrey (1940b), Goldfarb (1943, 1944, 1945), Greenacre (1945), 
and Burlingham and Freud (1942, 1943), as well as earlier investi- 
gators like Aichhorn, Healy and Bronner, and the Gluecks, have 
agreed unanimously, but with varying degrees of emphasis, 
upon finding experiences of rejection, deprivation, misery, neg- 
lect and early emotional’ disturbance in delinquents and psycho- 
aths. Benedict, (1939) also maintains that delinquency is a way of 
ifewhich is offered to the delinquent ‘faute de mieux’ and which 


is, at base, ‘rooted in deprivations’. 


Examples 

Two examples of the fate of such rejected children are the fol- 
lowing: 
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Case No. 49. Daisy, was an illegitimate, unwanted baby, 
deserted by her mother, and little is known of her early his- 
tory, except that it was spent in several institutions. She was 
adopted at the age of two years by an elderly, eccentric 
couple, and spent a very troubled childhood, which led to 
several court convictions and a sentence of three years in an 
approved school from the age of eleven to fourteen years. This 
was followed by two domestic jobs in Country schools from 
each of which she absconded and returned to her steadily 
deteriorating home. Both adoptive parents are in a senile 
condition, the home is overcrowded and dirty, the» child 
frequently runs away and has once more been placed on pro- 
bation for continued offences. 


Case No. 14. Keith, is a docile, apathetic, and miserable- 
looking little boy of nine and a half who looks more like a 
boy of five. He is an orphan whose parents are unknown, and 
his history is one of general neglect and haphazard upbring- 
ing. He has lived in a succession of public assistance commit- 
tee ‘homes’ since early babyhood. 

All traces of his earlier foster-homes appear to have been 
lost, but it is known that changes were frequent, and that his 
stay in each of his many homes was very short until the age 
of five and a half, when he settled down in his present foster- 
home. He had previously been evacuated and billeted in 
several different places. After four years in this home his 
ignorant, easy-going, middle-aged “foster-parents appeared 
to know little about him, and he had not established a close 
relationship with either of them. He appears unhappy, does 
not play like a normal child, is passive and shy with outbursts 
of boisterousness with other children; he frequently runs 
away from home and tells lies about where he has been; and 
his lack of interests and lack of effort and wish to learn at 
school had so puzzléd his teachers that they had thought ‘him 
to be defective. 


FAMILY RELATIONSHIPS 
The recognition of defective family relationships as one of the | — 


most important causes of delinquency has steadily increased 
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throughout the past forty years. This was repeatedly stressed 
by Healy who concluded gn early study (1917, p. 313) with the 
penetrating observation *. . . there is one common feature that 
belongs to what may be termed the psychical environment. 
The misdoers with mental conflicts never had anyone near to 
them, particularly in family life, who supplied opportunities for 
sympathetic confidences. Repression . . . (of mental conflicts) 
.. has gone on largely as a result of this need’. Healy and Bronner 
(1936) later compared the families from which delinquents come 
with a control group of families that were free of delinquency. 
This was a research of considerable significance as regards the 
nature arid paramount importance of good family relationships, 
especially between the child and the mother or person caring 
for him. The authors were able to group the families according 
to the degree of liability to delinquency, and to make fairly 
reliable prognoses of the probabi outcome. Their results em- 
phasized the importance of emotional factors such as frustration, 
insecurity, feelings of inferiority and rejection, denial, jealousy, 
guilt and manifold reactions to family disharmony. A significant 
finding was that of two siblings who grew up in the same en- 
vironment, the one who did not become delinquent had been 
able to form a good relationship with the mother or with another 
person in the family, whereas the delinquent child frequently had 
either a severely disturbed relationship or none at all. Healy and 
Bronner described the problem as one of lack of emotional 
satisfaction in the honte and inability to find gratification else- 
where, as a result of which the delinquent approaches the world 
with an attitude of having been socially maltreated and feels that 
only by violence can he obtain justice. 

Aichhorn (1925) stressed the danger of unhealthy family rela- 
tionships which fail to permit a‘normal adjustment to social life; 
e.g. emotional influences in the home, such as insufficient love 
from one or other parent, parental quarrels, and unequal rela- 
tionships where the father or mother is weakly, inconsistent in 
discipline, and unstable. Family patterns which he found fre- 
quently amongst delinquents were those where the mother is 
dominant; where the father is brutal, tyrannical and a drunkard; 
where there are open conflicts or divorce, or where the mother 
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is a nagging, quarrelsome, abusive woman of an aggressive, 
masculine type, given to continual fighting. 

Levy (1937, 1943) worked out in considerable detail the in- 
fluence of maternal over-protection upon the child. He held that 
maternal over-protection allows a freer unbridled expression of 
instincts, whilst rejection may heighten the individual aggressive- 
ness and hostility which are so frequently behind delinquent acts. 

Lowrey (1936) studied the influence on the child of various 
inter-family relationships, and maintained that parent-parent 
relationships in particular are reflected in parent-child relation- 
ships. Certain types of relations between parents he thought to 
be harmful to the child, such as being over-engrossed in each 
other to the exclusion of their children; or unequal relationships 
where the child is pulled between the parents, or is permitted 
over-indulgence, which makes adaptation to reality difficult and 
fosters extremes of rebellion. Certain emotional factors in the 
parent-child relationship such as parent fixation upon the child, 
rejection, and identification of him with others in extreme forms 
have most pernicious effects upon the child’s personality. Over- 
protection or over-valuation of the child may also lead to an 
infantilizing of the personality with an inability to meet the 
practical problems d life and very commonly to difficulties in 
all forms,of group relationships. 

Greenacre found, as Aichhorn had done, that certain confi- 
gurations of parent-child relationships among problem cases 
occurred with considerable frequency. Slte described (Greenacre, 
1945, p. 499 ff.) as a typical ‘family constellation’ one with ‘a 
stern, respected and often obsessional father who is remote, pre- 
occupied and fear-inspiring in relation to his children; and an 
indulgent, pleasure-loving, frequently pretty but frivolous 
mother who is often tacitly contemptuous of her husband's im- 
portance . . . and a marked discrepancy or definite conflict be- 
tween parental ideas and attitudes towards the child's immediate 
experiences, with a conspicuous conflict between a brave family 
facade and the conflict and misery behind it’. There is a basically 
poor relationship between the parents and the infant from earliest 
days, and ‘pride and shame are frequent substitutes for a counter- 


feit love’. These children were not greatly loved, and what might 
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appear as an excess of love was generally an excess of indulgence 
or solicitude and thinly disguised narcissism. ‘Both the inner and 
outer psychic situations of the parents with their over-valuation 
of external appearances, tend to promote a kind of shop-window 
display role for the child, with a premium on formally good be- 
haviour for the sake of reflecting favourably on the parents... 
This family situation . . . tends to increase very much the exhibi- 
tionistic component of the child’s narcissism’, He becomes emo- 
tionally impoverished, with poor sense of reality, fantastic ideas 
of omnipotence and magic, and an attitude of intense ambiva- 
lence towards the father and all authority. Behind a facade of 
emotional attachment to both parents, and protected from frus- 
trations by the mother, the child receives a mockery of education, 
is defrauded of the sense of reality, and acquires a charming, 
Opportunistic versatility of the psychopathic type which, never- 
theless, may have been ‘the best Poel adjustment to a world 
consisting only of the rigid, exacting parents’, 

Karpman (1948a) found that the delinquents he studied tended 
to seek only personal and egocentric pleasures and to lack consi- 
deration for others; tq have no genuine sense of guilt and moral 
or ethical values; to blame others for their own difficulties; and 
to have a carping, critical attitude towards others. He considered 
that important factors leading to delinquency were, hostility, 
egocentricity, and lack of consideration for others, These may 
depend primarily upon abnormalities of constitution, or upon the 
effects of early thwarted or disturbed relationships in the family 
or its substitutes. 

Bowlby (1940, 1944) linked together several chains of research 
into the early development and early experiences of delinquents. 
The Freudian theory of character formation had led many psycho- 
analytic investigators to examine closely the nature of the child’s 
first relationships with its parents, and to expect disturbances in 
the- child’s personality according to the nature of the parents’ 
(especially the mother’s) personality and methods of handling 
the child in his early years. The continuity of the mother-child 
relationship is an essential ingredient in Freud’s theory of the inter- 
weaving of object cathexes and identifications in normal super- 
ego development and character formation. Some of the eects 
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of separation from one or other parent have been summed up by 
Flugel (1921), Fenichel (1934, 1945) and Burlingham and Freud 
(1942, 1943). Bowlby (1944) has performed the service of putting 
to simple statistical test the frequency of certain early experiences 
in the lives of delinquents. He compared a group of juvenile 
thieves with a control group of other (non-stealing) maladjusted 
children from a child guidance clinic, and claims that prolonged 
separation of the child from its mother during the first five years 
of life bears a specific aetiological relationship to later delinquency 
and particularly to a certain form of persistent stealing. He found 
that fourteen of his group of forty-four juvenile thieves, and*none 
of his control group, could be described as ‘affectiSnless charac- 
ters’. This, he argues, constitutes a true psychiatric syndrome 
hitherto only partially recognized, but which it is often possible 
to diagnose as early as the fourth year. The affectionless thieves 
were significantly more delinquent than the other thieves, and 
together constituted more than half of the more serious and 
chronic offenders. A high percentage of the thieves (1) had 
suffered complete and prolonged separation from their mothers 
or mother-substitutes in the early years; (2) had ambivalent, un- 
consciously hostile mothers; (3) were openly hated by their 
fathers; and (4) had experienced recent traumatic events. He 
concluded that prolonged separations from the mother in the 
early years of life are a specific and frequent cause of chronic 
delinquency. Bowlby (1949) stresses the complexity of the con- 
scious and unconscious factors determinitig the mother’s attitude 
to her child and suggests that two factors are frequently present 
in the history of delinquents and persons ‘susceptible’ to anti- 
social conduct. These are (1) a prolonged separation from or 
frequent changes in the relation with the mother in the first five 
years, and (2) being a more or less unwanted child of parents 
who are themselves unstable and unhappy people with ambiva- 
lent, hostile, criticizing 4hd punishing attitudes towards the child. 
Bowlby states that these two factors will be found in most but 
not all cases and will together account for a majority of the 
more intractable cases, amongst whom he includes the 'constitu- 

tional psychopaths’ and ‘moral defectives’. ; 
The main emphasis in studies of the influence of defective 
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family relationships on character development has fallen upon 
two aspects of these early object-relationships, namely, (a) upon 
interruptions in the child's emotional or psychological relation- 
ship with its parents, often in consequence of separation at an . 
early age (Burlingham and Freud, 1942, 1943; Bowlby, 1944; 
Friedlander 1947); and (b) upon disturbances in the emotional 
relationship between. parent and child (Burt, 1925; Aichhorn, 
1925; Healy & Bronner, 1929; Alexander & Staub, 1931; Levy, 
1943; Friedlander, 1947; Bowlby, 1949, 1951, et al.). We examined 
both these aspects in our project. Interruptions in the psycholo- 
gical bond or emotional tie between mother and child were 
specially “studied by Friedlander in her work with delinquent 
children and our work was based largely on her previous formu- 
lations. The age at which the interruptions in the relationship with 
either parent occurred was also carefully investi gated. Disturbances 
in parent-parent relationships, as well as in parent-child relation- 
ships, and disturbances in sibling relationships were also examined. 


INTERRUPTED MOTHER-CHILD RELATIONSHIP 
Following current psychological and psychiatric practice, the 
term ‘mother-child relationship’ is used to emphasize one of the 
various meanings of the word ‘relation’, namely, ‘that which one 
erson or thing has to do with another person or thing’, or the 
"kind of connection or feeling that prevails between persons or 
things’. The relationship between mother and ghild is truly a 
psychological entity intolving the child's inner situation as well 
as that. of his environment. Strictly speaking, it includes more 
than an emotional relationship, since parental attitudes towards 
care, responsibility, physical and material solicitude, etc., are also 
involved. The interruption in p inner psychic bond between 
parent and child is also clearly istinguished in this investigation 
from the physical separation or absence of the child from its 
mother or father (as studied by Bowlby? 1944). A physical sepa- 
ration and a break in the psychological bond between parent and 
child do not necessarily coincide, as Burlingham and Freud have 
shown (1942,1943) in their war-time studies of children separated 
from their parents. In most families there are occasions such 
1 The Concise Oxford Dictionary. 
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as the birth of a new baby, or the child’s illness in hospital, when 
the mother has to be separated from her child for a long or short 
time. Separation in such cases may be inevitable; it may be mana- 
ged in more or less benign ways, and it does not, apparently, 
always have profoundly adverse effects upon the child. In most 
cases the psychological bond between the mother and child has 
been preserved (albeit under strain) and a contact between them 
has been maintained by various means. In the sense in which the 
term is used here this would not be termed a broken or 'inter- 
rupted’ mother-child relationship. Physical separation does not 
necessarily mean an interrupted emotional relationship, but 
neither does staying together necessarily ensure an ‘uniiterrupted 
psychical relationship. 
An example in point is Case No. 20, Jan, whose behaviour 
is perhaps the most violent of all the delinquents in this study. 
Ian is believed to be a (secret) illegitimate child of the hus- 
band, a middle-aged Air Force officer. Ian had suffered in 
infancy a long period of gross mishandling and neglect, and 
had been reared to the age of five years by a young step- 
mother who wasignorant of his paternity and who had believed 
(after five years of childless marriage) that she could not have 
children of her own. After the births in rapid succession of 
three babies, including twins, and her great preoccupation 
with them, Ian’s behaviour deteriorated in alarming fashion 
as a reaction to jealousy, neglect and rejection, and this deter- 
ioration led to further rejection. In this case there can be no 
doubt that the relationship of mother and child had been 
broken irreparably; the step-mother had rejected her role as 
mother and the boy had accepted the role*of outsider in the 
family, with great consequent damage to his personality. In this 
case, admittedly rare, there is ample evidence that the child had 
experienced an interruption in his emotional rélationship with 
his mother without*there being any physical separation. It 
appeared that this break coincided with the young mother s 
discovery that Ian was her husband's child and her with- 
drawal and turning away from him to her own children. 


In most of the other cases the interruption was one of two 
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kinds. Sometimes the relationship was broken off and the child 
lost his true mother, or firsymother-substitute; for example, when 
he was reared in an institution or with foster-parents who did not 
take the role of parent substitutes. In this case the child may form 
no genuine relationship with any substitute mother at all. In 
other cases the child was passed from one relative to another and 
from one home to another with frequent changes of persons 
handling and caring'for him, so that whatever relationships he 
formed were repeatedly broken off. A very close and detailed 
knowledge of each case is necessary before the history of the 
child’s mother-relationship can be traced, and very often this can 
only be studitd in the transference during therapy. The designa- 
tion given in the present research, however, is in all cases the 
result of very careful inquiry by the child guidance clinic staff, 
who were concerned with special research in this subject, and 
who were dealing with children who were mostly in long-term 
psychotherapeutic treatment, or under prolonged periods of 
observation. In each case the child’s history was examined for 
the age levels at which interruptions in the mother-child rela- 
tionship occurred. Particular care was paid to the period up 
to the age of seven years, since this was held to be of primary im- 
portance. The child’s reaction after the separation, or other cause 
of the interruption in the relationship, was also carefully studied. 
Children of one to three years in the war-time nurseries who 
cried and screamed on the return or reappearance of the mother, 
were thought to be probably less disturbed than the infants and 
toddlers who did not know or refused to recognize their mothers 
again and reacted to them with indifference and apathy. It is 
possible that the expression of grief and anger in the aoe case 
is more normal and indicates that the relationship, though 
severely strained, has not been’ interrupted, and the more dis- 
turbed reactions are those of the many children who no longer 
knew their mothers, or were indifferent «o them on their return. 
Only a scrutiny of the inner world and experiences of each case 
can determine whether such an interruption has occurred, 


HYPOTHESIS: Interrupted Mother-Child Relationship 
We should expect to find that interruptions in the mother-child 
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relationship have occurred more frequently in delinquent children 
than in neurotic children. (Confirmed.) 


The results presented in Table 30, Appendix 1, indicate that 
there is a highly significant difference prd delinquent and 
neurotic children in (a) the total number of cases showing an 
interrupted mother-child relationship, and (b) the number of 
cases showing an interruption in the mothet-child relationship at 
each age level up to the seventh year. Delinquent children tend 
to have experienced a greater number of interruptions in the 
mother-child relationship before the age of seven and throughout 
the whole of their childhood than have neurotic ehiléren. This 
result is most marked during the period of the second year, when 
there is a very high correlation between delinquency and an in- 
terrupted relationship with the mother or mother-substitute. 


INTERRUPTED FATHER-CHILD RELATIONSHIP 
In similar fashion we examined the interruptions in the father- 
child relationship for each child. This also proved to be a task 
requiring the most careful inquiry, particularly for the children 
whose fathers had been absent over a long period during the war. 
In some cases of older children it was clear that in spite of fairly 
long absence as, for example, absence overseas, the father still 
played the role of the rightful, effective and permanent head of 
the family. Memories were kept alive by photographs, 2 letters 
and in family consultations and decisions, and there had been no 
question of a break in the dependent emotional or psychological 
relationship with the father. Such cases were not included under 
this heading but were classified under ‘prolonged absence of the 
father from home’. The remarks on the psychological bond 
between the mother and child apply also to the father-child 
relationship. 1 1 

The importance of the father-relationship, especially in the re- 
education of delinquent children, has been demonstrated in the 
therapeutic work of Makarenko (1935), Aichhorn (1925), and 
Slavson (1943c), all of whom worked on the basis of establishing 
a relationship of tolerant, infallible paternal friendship with delin- 
quent boys and girls; using this relationship both as a model en 
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identification and for the focusing of filial attitudes; and exerting 
a parental-educational influence over the child on the basis of 
this emotional tie. Burlingham and Freud (1942, 1943) have also 
demonstrated the importance of the father-relationship in eva- 
cuated children and the role of its absence in fatherless children. 
They have shown that children who had no fathers tended to 
invent fantasy, father-figures whose primitive and diabolic aspects 
on the one hand ant all-loving, opc tender care on the 
other, unchecked against the educational influence ofa real father, 
were exaggerated to a remarkable extent.! The articles of Mac- 
donald (1938) and of Menaker (1939) have thrown considerable 
light on the role of the absent father in the case of criminally ag- 
gressive boys with a passive-effeminate type of character structure. 


HYPOTHESIS: Interrupted Father-Child Relationship 

We should expect to find that interruptions in the father-child 
relationship have occurred more frequently in delinquent than in 
neurotic children. (Confirmed.) 


The results presented in Table 31, Appendix 1, show that there 
is a highly significant difference between delinquent and neurotic 
children at all age levels in the number of cases who experience 
interrupted father-child relationships. The delinquent children 
have experienced a greater number of interruptions in their rela- 
tionship with their fathers than have neurotic children. The corre- 
lation between delinquency and broken relationshipswith the father 
is high and positive throughout childhood and especially marked 
at ages seven to eleven years and in the second and third years. 

It is interesting to note that a greater number of interruptions 
occur in the fathér-child relationship than in the mother-child 
relationship. The psychological snterpretation of these statistical 
results is not straightforward, Probably the interruption of the 
relationship with the father operates powgrfully but indirectly on 
the child at the early ages, since a normal father-relationship 
usually provides the guarantee of security in the mother-relation- 
ship and in the home. The relationship with the mother probably 
has more direct influence, since she assumes the intimate physical 

1 See also a case described by Bennett and Hellman (1951). 
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care and psychological contact with the child and undertakes his 
first social and emotional education. It is also possible that factors 
which cause a break or interruption in the father-relationship 
(e.g. desertion) also tend to cause indirectly the interruption in 
the mother-child relationship (for instance, the mother may be 
obliged to put her child in an institution or foster-home while she 
goes out to work). : 

It has been pointed out earlier that an absénce of the father from 
the home does not necessarily involve an interruption in the 
father-child relationship, although this sometimes does occur, 
particularly in the case of younger children who cannot be ex- 
pected to remember their fathers or to have the father-relationship 
kept alive by letters, photographs and other psychological links. 
Such a case is Case No. 52, Geoffrey, where the relationship. 
has been broken through war-time absence of the father. It might 
be expected, since the subjects of this study were all fairly 
young children during the war years, that the incidence of inter- 
rupted father-child relationship would be very high in both 
groups. It is interesting to note, however, that a clear distinction 
exists between the fathers of the delinquent children and the 
fathers of the neurotic children. Many neurotic children’s fathers 
were also in the Services or overseas, but the complete interruption 
in the relationship with the child is by no means as common as it 
is in the delinquent cases. It seems that the good father from a 
stable home was able to find ways of maintaining the relationship 
in spite of sepüration. c } 

The results in both these sections throw overwhelming em- ; 
phasis upon the association between delinquency and interrup- 
tions in the parent-child relationship. They point in one direction 
to the problem of the causes of broken homes (of which the child’s 
broken family life is very often Only thé consequence), and on the 
other hand to the original dislocations in the child’s early social and 
emotional education which lie behind the faulty character dev: 
lopment of the delinquent. , 


Examples F 
Relationship with mother. There are many examples of children 


who have had frequent changes of mother-substitute, so that ae 
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time the new relationship has been attempted it is broken again 
within a very short time by the next change of maternal care. 
(Cases No. 1, Andrew, No. 20, Ian, No. 21, Bobby). In other 
cases, under similar or less favourable circumstances, the child does 
not appear to have made a relationship at all to the persons who 
care for him, or the original satisfactory mother-relationship has 
been broken and no substitute ever provided. (Cases No. 14, 
Keith; No. 35, Maryann; No. 13, Paddy; No. 41, Maureen; and 
No. 39, Rita.) 


Relationship with father. In the majority of cases, an interruption of 
the mother-child relationship implied that the father-child rela- 
tionship had already been interrupted by the same circumstances, 
e.g. evacuation, placement in foster-home or institution, adoption, 
illegitimacy, and so on. Because of this each of the foregoing 
cases can also be regarded as an example of an interrupted father- 
child relationship. In addition to these, however, there are a 
number of cases where the child has been reared without a father 
or father-substitute, or where the father has been totally absent, 
or has died very early in the child's life, Examples of this are 
Cases No. 6, Ernest; No. 17, Monty; and No. 87, Penelope. 


DISTURBED EMOTIONAL RELATIONSHIPS 
WITHIN THE FAMILY 


We next examined four types of disturbed family relationships: 
i.e. emotional disturbanees between: 


(a) mother and child; 
(b) father and child; 

(c) mother and father; 
(d) and betwetn siblings. 


(a) DISTURBED MOTHER-CHILD RELATIONSHIP 


This section refers to the child’s psychological relationship with 
his mother, his stepmother, or the person who has yog as his 
permanent mother-substitute. Included here were all cases of 
relationships between the mother and child which were emotion- 


ally disturbed to the extent that they did not allow the child's 
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emotional development to proceed normally. Examples included 
mothers who had extremely rejecting, over-protecting, over- 
gratifying, ambivalent, sado-masochistic, irresponsible, indifferent 
or grossly inconsistent attitudes towards the child, or any other 
type of abnormal emotional attitude between mother and child 
(cf. Aichhorn, 1925, Friedlander, 1947). 


(b) DISTURBED FATHER-CHILD RELATIONSHIP 

We examined the child’s relationship with his father, his step- 
father or his father-substitute, and all cases were counted as dis- 
turbed where the father did not support the family and was dis- 
interested in the child, where the father-child relationship was 
completely lacking, or where the emotional relationship itself was _ 
disturbed, or of such a type that it did not allow the child’s emo- 
tional development to proceed normally. Examples included 
fathers who had extremely rejecting, over-protective, over- 
gratifying, ambivalent, sado-masochistic, irresponsible, grossly 
inconsistent, or any other abnormal attitudes towards the child 
(Cf. Aichhorn, 1925; Friedlander, 1947). 


(c) DISTURBED MOTHER-FATHER RELATIONSHIP 
Under this heading we included all cases where there was an un- 
satisfactory or unhappy marriage, where there was discord rather 
than harmony, open hostility or evidence of hidden hostility, 
where one parent was unfriendly, belittling, disapproving, or 
critical towards the other or failed to support the other in matters 
important to the child. Also included here were all parents who 
had open or hidden quarrel relationships with each other, or 
where there was a disturbed sexual relationship, or any abnormal 
emotional relationship. $ : 

(d) DISTURBED SIBLING RELATIONSHIPS 

In this group were included all cases of disturbed emotional rela- 
tionships between the child examined and his siblings. Examples 
were cases of extreme rivalry, jealousy, or competitiveness be- 
tween the children, or quarrel relationships of a sado-masochistic 


type, or sexual relationships of various types between punt 
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HYPOTHESES: Disturbed Emotional Relationships within the 
Family ; 

I. We should expect to find that disturbed emotional relation- 

ships between, mother and child occur more frequently in delin- 

quent than in neurotic children. (Confirmed.) 


2. We should-expect to find that disturbed emotional relation- 
ships between mum and child occur more frequently in delin- 
quent than in neurotic children. (Confirmed.) 


3. We should expect to find that disturbed emotional relation- 
ships occur more frequently between the parents of delinquent 
children than between the parents of neurotic children. (Con- 
firmed). 


4. We should not expect to find any significant difference in the 
frequency with which disturbed sibling relationships occur among 
delinquent and neurotic children. (Confirmed). 


The results presented in Table 32, Appendix r, show that there 
is a significant difference between delinquent and neurotic chil- 
dren in the number of cases showing [pu Wan inthe (a) mother- 
child relationship (b), the father-child relationship, and (c) the 
mother-father relationship. There is no significant difference be- 
tween delinquent and neurotic children in the numbers showing 
disturbed sibling relationships. Correlation between delinquency 
and disturbed family relationships is moderately high and positive 
in all cases (except in sibling relationships). From these results one 
may conclude that, delinquent children tend to show disturbed 
emotional relationships within the family more frequently than 
do neurotic children. It i worthy of note, however, that the 
frequency of disturbed emotional relationships is also fairly high in 
both-groups, and disturbed sibling relatienships occur in both. 
Both delinquent and neurotic children tend to quarrel, to make 
disturbed relationships, and to have difficulty in getting on with 
their siblings. It is interesting to note the high proportion of 
delinquents as compared with neurotics who have disturbed re- 
lationships with their fathers, 
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Examples 
Examples of disturbed family relationships occur in the following 


cases: 


Disturbed Mother-Child Relationship: Cases No. 6, Ernest; No. 38, 
Susan; No. 39, Rita; No. 2, Peter; No. 87, Penelope; No. 76, 
Rollo. 4 

Disturbed Father-Child Relationship: Cases No. 32, Freda; No. 38, 
Susan; No. 5, Thomas; No. 3, Derek; No. 4, Reginald; No. 54, 
Jackie; No. 52, Geoffrey. 

Disturbed Mother-Father Relationship: Cases No. 5, Thomas; No. 3, 
Derek; No. 38, Susan; No. 27, Jeremy; No. 47, Sarah; No. 88, 
Daphne; No. 85, Jean; No. 54, Jackie. 

Disturbed Sibling Relationship: Cases No. 34, Ellen; No. 20, Ian 
No. 90, Dorothy ; No. 80, James; No. 40, Minnie. 
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The child himself: 


his development and personal history 


This chapter describes how we examined the groups of delinquent 
and neurotic children ona selected set of conditions concerning their 
development and their educational and personal experiences. 
These included the child’s health and physical conditions, a num- 
ber of items from his early history, evidences of earlier difficult 
behaviour, the type of discipline he had received, traumatic ex- 
periences he had undergone, and a survey of his present interests 
and achievements. 


HEALTH AND PHYSICAL CONDITIONS 


We examined the health and physical conditions of the children 
under the following headings, past as well as present physical con- 
ditions having been as far as possible taken into account. 


Undergrown, including all children who were underweight or 
undersized for their age on referral to the clinic. 


Overgrown, including all children who were over-sized, over-tall, 
or grossly fat for their age on referral, 


Chronic illnesses in the past, Under this heading were placed all 
children who had suffered during their development from a 
number of chronic or acute physical illnesses, or who had suffered 
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from the usual childish illnesses more frequently or in a more 
severe form than usual. L 

Chronic illnesses at present. All children who were suffering at the 
time of examination from poor health or from any chronic or 
acute illness were included here. 


Special defects. In this section were included all children suffering 
from any of the following physical defects: 


i. Defective hearing. 

ii. Defective vision. 

iii. Speech defects. e 

iv. Any other physical disability or disfiguremem (€g. flat feet, 

facial paralysis, disfiguring scars, deformed limb, etc.). 

Accidents and injuries. Included here were the numbers of children 
who had incurred during their lifetime some form of grave acci- 
dent or injury (c.g. broken leg, street accident, assault, injuries in 
air raids, etc.) f 
Many operations. Under this heading were included all children 
who had, during the past, had to undergo several major or minor 
operations. 


HYPOTHESIS: Physical Conditions í 
We should expect to find that delinquent children suffer, or have 
suffered from a greater number of unfavourable physical condi- 
tions than have the neurotics. (Not confirmed.) 


The results presented in Table 33, Appendix 1, showed no 
significant differences between the delinquent and neurotic 
children upon any of the foregoing items. There was a small 
negative correlation between delinquency and'chronic past illness 
on the one hand, and being udergrown on the other, but this 
tendency was not large enough to be significant on the chi-square 
test. A high proportion of the children in both groups tended to 
have suffered from chronic illnesses in the past, and about one- 
quarter of the children in each group suffer from some special 
physical defect at present. 


Examples 


No unusual conditions were found amongst the cases of children 
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who were undergrown or overgrown, or who suffered from 
defects of vision, hearing; etc. The considerable number of 
children who had suffered from severe illnesses in the past had 
undergone such illnesses as pyloric stenosis, dysentery, whooping 
cough, mumps, tonsillitis, eczema, bronchitis, chicken-pox, 
German measles, scarlet fever, a long series of severe chest colds, 
bad reaction to diphtheria immunization needles, rheumatic fever, 
measles, pneumonia, chorea, influenza, and bronchial catarrh. 
Three neurotic children were found to be suffering from chronic 
illnesses at present. These were cases of prolonged poor health, 
with heavy colds; infected tonsils; and a case of asthma, head- 
aches, pains, and abdominal symptoms. 

Accidents and injuries were found to have consisted mostly of 
broken limbs, cuts or falls, and in several cases severe burns. One 
child drank inhalation fluid; another was attacked by a dog 
which savaged him. Among the cases of physical disability or 
disfigurement were found the scar of an infantile facial burn 
(which occurred in three out of the twenty delinquent girls); dis- 
abilities such as flat feet; and disabilities left by illness, such as a leg 
paralysed by poliomyelitis, or a paralysed half of the face and 
weak left leg which were the outcome of encephalomyelitis. 
Operations including the removal of tonsils, or tonsils and 
adenoids, mastoid operations, removal of a birth mark, appendi- 
cectomies and two cases of operations following unsatisfactory 
circumcision. K 

These results are in cénsonance with those of Healy and Bron- 
ner (1925) who found little evidence to show that malnutrition, 
physical stigmata, developmental deviations or physical defects 
contributed specifically to delinquency rather than to other forms 
of childhood maladjustment. In yiew of Burt’s (1925) findings it 
would be interesting to compare the general health of the children 
in a London area with that of children in this and other rural 
areds, and with that of children in other tountries. 


THE CHILD’S EARLY HISTORY 


Under this general heading were included a group of conditions 
concerning the child’s earliest years which, according to almost 
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all dynamic psychological theory, exert a most important in- 
fluence upon later development. Thése included breast-feeding; 
early habit-training with regard to sleeping, feeding, and bowel 
and bladder control; and the changes in home and maternal care 
experienced by those children who were separated from their 
mothers or mother-substitutes and frequently changed from one 
person’s hands to another’s during their formative ‘years. 


Period of Breast-feeding 

The subject of breast-feeding has been given considerable promin- 
ence in psycho-analytic theory, especially by Abraham (1927) and 
Glover (1925). More recently the subject has again been examined 
empirically by Childers and Hamil (1932), by Goldman (1948a 
and 1948b) and by various anthropological writers who claim 
that the nature and duration of breast-feeding has a deep and 
permanent effect upon character formation. 

Childers and Hamil (1932) studied the relation of emotional 
problems in children to the duration of breast-feeding in infancy. 
Their results showed that the percentage of disturbed behaviour 
was highest among those children weaned between the first and 
fifth months of infancy; next highest among those not breast-fed 
at all; considerably lower than both these groups in those breast- 
fed for the ‘normal’ time (sixth to tenth month); and lowest in 
the groups breast-fed beyond the eleventh month, although the 
difference between this and the ‘normal’ group is not marked. 
The explanation offered for the highest percentage of abnormal 
behaviour manifestations in the children weaned between the 
first and fifth months was that this group were called upon to 
make emotional adjustments in the changed feeding situation to 
which the other groups were not subjected in the same degree. 
The emotional traumata might not necessarily be based entirely 
on physical difficulties but on the conditions in the family necessi- 
tating the changed typé of feeding. i 

Goldman (1948a and 1948b) studied the influence of breast- 
feeding on character formation in normal adult subjects, and her 
results were found (1) to support Glover's theory that the short- 
ening of the period of breast-feeding must be regarded as a trau- 
matic factor; and (2) to coincide with anthropological f Hm 
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that a long period of breast-feeding tends to be associated 
with such characteristics a» imperturbable optimism, generosity, 
bright social conduct, sanguinity, etc. Goldman, following 
Ribble, took as the critical period for weaning the fourth month, 
and the end of the fourth month was chosen as the dividing line 
between ‘early’ and ‘late’ weaning. Early weaning was defined for 
the major part of the investigation as weaning at ages up to the 
fourth month and late weaning as weaning at five months of age 
or more. Since the average breast-feeding time for the group was 
approximately five and a half months, it is difficult to see how this 
can be taken to mean ‘late’ weaning. This interesting study would 
have beeit More valuable if Gol had set the problem of 
breast-feeding in its cultural context. To speak of weaning at five 
months plus as ‘late breast-feeding’ is to concentrate upon local 
breast-feeding customs which are probably very different from 
those Central European cases upon which Freud’s original obser- 
vations and Abraham’s first concept of ‘oral character’ were for- 
mulated. Comparison with Childers and Hamil’s figures (1932) 
suggest that even for a pathological group the breast-feeding time 
is longer in some parts of the United States than in Goldman’s 
English cases! This is probably also true for some Australian 
conditions? where four to five months would be regarded as 
‘early average’ weaning time, with ‘average’ falling about six to 
eight months, and ‘late’ weaning somewhere between nine to 
fourteen months. There seems to be no doubt that breast-feeding 
periods differ considerably in different cultures, They are in- 
fluenced by many social and economic factors, by local tradition 
and custom, by the role played by women in the community, and 
the mother’s own attitude towards breast-feeding. The wording 
of Goldman's English study (1948b, p. 7) that a rejecting mother 
would have ‘thrown off the burden of breast-feeding’ by the 
third or fourth month "rather than drag on further suggests 
the-hidden bias of a culture pattern where breast-feeding is re- 
garded as a burden, mothers are not expected to enjoy it and are 


1 The writer is grateful to Dr. Goldman for permission to use her table of weaning 
periods (Goldman 1948b, p. 7) which are compared with the findings upon breast- 
feeding in delinquent and neurotic children in Table 35. 

2 Data supplied by Dr. Irene Sebire, Director, Child Guidance Clinic, School Medical 
Service, New South Wales (private communication, 1950). 
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very rarely seen feeding the child in public. More important 
probably than any of these considerations for such an investigation 
would be the mother’s attitude to the baby while she is feeding it. 
Levy (1934) presented an interesting series of experiments on 
the sucking reflex and social behaviour of dogs. He has shown 
that animals whose movements are restricted develop tics, and 
that excessive sucking activities in puppies result from inadequate 
sucking activity at the appropriate time. A similar finding resulted 
from individual case studies of children who were pronounced 
thumb-suckers. In the experimental situation he observed the 
dogs’ social activities, and drew certain inferences which are of 
interest for the possible effects on the human infant‘or separation 
from the mother for short periods (Levy, 1934, p. 223)‘ . . . from 
the human point of view both the mother-dog and returned pups 
were strange to each other. The powerful conditioning of con- 
tinued lactation, care and general contact, physical and social, has 
been broken. The natural relationship . . . was never restored. 
The same biological considerations would apply to humans... . a 
break in early mother-child relationship would disturb pro- 
foundly the natural impulses of one or the other for some time, 
i.c. a special problem in mutual re-adaptation would arise.’ Levy 
also Rad) 
ency enhanced certain personality responses in puppies, such as 
aggressive behaviour in one case, and estrangement, isolation and 
submission in another. j ^ 
A group of character traits, later referred to in prote 
literature as ‘oral characteristics’ were first described (in various 
writings) by Abraham and Freud, and later by Glover, as char- 
acterizing persons fixated, under the influence, of early traumata 
and feeding frustrations, to the ‘oral’ stage of libidinal develop- 
ment. Reich (1925) traced the significanice of these character traits 
and of certain parallel anomalies of the super-ego, e.g. of their 
relation to the super-ego in the ‘instinct-ridden characters’. Alex- 
ander (1930), in his study of the group of ‘neurotic characters’, 
also described orally-fixated patients who tend to ‘act out’ their 
neurotic conflicts in impulsive ways, and Fenichel (1945, Ch. 
XVI) has brought together a great deal of psycho-analytic litera- 


ture on the ‘impulse neurotic’, who, being fixated to the oral \ 
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phase, tends to react to frustrations with violence. The case his- 
tories of juvenile delinquerits (e.g. those of Healy, 1915a, and of 
Aichhorn, 1925) give abundant illustration of such ‘oral’ character 
structure and distorted super-ego development. Goldman (1948a, 
b) attempted to construct tests for the measurement of such ‘oral’ 
traits’ in normal adult subjects, and correlated their occurrence 
with the period of breast-feeding these subjects had experienced. 

In the present study a number of ‘oral’ traits are examined, such 
as wilfulness, impulsiveness, demandingness, inability to tolerate 
frustrations, 'redress-demanding' attitudes, lack of concern for 
conséquences of actions, etc., and found to be characteristic of the 
behavioural picture presented by delinquents (See Chap. III); while 
others such as selfishness, greedy, insatiable behaviour, and in- 
ability to wait for satisfactions have been found to characterize 
both neurotic and delinquent children. In view of these findings 
it was interesting to compare the duration or total absence of 
breast-feeding with delinquency and neuroticism respectively. 
The lack of breast-feeding is, in itself, no indication of the occur- 


_ rence, or the extent, of feeding frustrations, nor does it tell us any- 


thing about a predisposition towards subsequent oral fixations. It 


is, however, probably an indirect indication of the lack of mater- 
nal care and general neglect typical of the early histories of many 


delinquents. The case histories were examined in order-to deter- 
mine (a) whether the child had been breast-fed at all, and (b) the 
duration of breast-feeding in those children who had experienced 
it. The period of breast-feeding in the latter case was counted to 
the nearest month at the end of weaning (i.e. regardless of the 
child’s diet being supplemented with other foods before and 
during weaning)» 


HYPOTHESES: Breast-feeding 


1. We should expect to find that a greatsr number of delinquent 
children have been bottle-fed (i.e. have not been breast-fed at all) 
than neurotics. (Confirmed.) 


2. We should expect to find that neurotic children tend to have 
been breast-fed for longer periods than delinquent children. 
(Confirmed.) 
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The results presented in Table 34, Appendix 1, indicate a highly 
significant difference between delinquent and neurotic children in 
the periods for which they have been breast-fed, the delinquent 
children tending to have been breast-fed for shorter and neurotic 
children for longer periods. There is a similarly significant differ- 
ence between the two groups in the number of children who have 
not been breast-fed at all. A greater number of delinquents tended 
to have been entirely bottle-fed than had thé neurotics. The Null 
hypothesis that there is no necessary relation between breast- 
feeding for less than four months and delinquency, and between 
breast-feeding for more than four months and neuroticism, is 
confidently rejected. A tetrachoric correlation between delin- 
quency and breast-feeding for a period of three months or less on. 
the one hand, and breast-feeding for four months or more on the 
other, showed that there is a positive correlation between short- 
term breast-feeding and delinquency, and a substantial negative 
correlation between delinquency and average and longer breast- 
feeding. These results indicate that there is also an association 


between average and longer breast-feeding and neurotic condi- `; 


tions, (We might also expect to find an association between aver- 
age and longer breast-feeding and normal conditions.) 


NEW SOUTH WALES CHILD GUIDANCE CLINIC CASES 
For the purposes of cross-cultural comparison, data were obtained 
concerning the duration of breast-feeding for ninety-nine cases 
selected at random (but excluding mentat defectives and certain 
organic cases, e.g. epilepsy, etc.) from the files of the child guid- 
ance clinic of the Department of Public Health, Sydney, N.S.W!. 
Strictly speaking, these cases were not readily comparable 
with our selected English cases, since their classification rested on 
different theoretical grounds, but it was possible to group them, 
largely on the basis of their histories and sympton:-pictures, into 
roughly comparable groups of: (a) delinquent children (forty-one 
cases); (b) neurotic children (thirty cases); and (c) children with 
various behaviour difficulties and certain types with mixed delin- 
quent and neurotic tendencies (twenty-eight cases.) The difference 

1 This information has been kindly supplied by Dr. Irene Sebire (private communica- 
tion, 1950). "a 
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between the delinquent and neurotic children’ in the length 
of time for which they had been breast-fed, was then tested by 
chi-square and found to be significant. These results are presented 
in Table 35, Appendix 1, and indicate that the New South Wales 
delinquent children also tend to have been breast-fed for shorter 
and the neurotic children for longer periods. 


COMPARISON WITH’ OTHER INVESTIGATIONS 

It was interesting to compare the results on this problem from our 
English rural subjects (a) with those obtained by Childers and 
Hamil (1932) upon a sample of United States children referred for 
various types of maladjustment to a neuro-psychiatric clinic; (b) 
with those obtained by Goldman (1948b) upon a group of English 
normal adults (university students); and (c) with the aforemen- 
tioned group of Australian child guidance clinic cases. Direct 
comparisons were not possible, since the populations from 
which the samples were drawn, and the methods of tabulating and 
presenting the data differed in each case. If, however, the tables are 


|. regrouped according to the arrangement adopted by Childers and 


Hamil, and ifthe frequencies throughout are expressed as percent- 
ages of the respective totals, a table may be drawn up which 
throws these four groups into contrast (see Table 36, Appendix 1). 
The variation in the numbers of cases in these investigations makes 
it difficult for any precise conclusions to be drawn, but it seems 
clear that the tendency shown by the three English groups is for 
the delinquent child to be bottle-fed, or breatt-fed for short 
periods, more often than the neurotic or the normal cases, The 
neurotic children tend to lie very much closer to the normal 
children than to the delinquents. The normal children are breast- 
fed for the longest period of all, and this group contains the smal- 
lest number of bottle-fed babies: In contrast with the other three 
groups, relatively few delinquent children are breast-fed for more 
than five months. The trend of the American figures (1932) does 
i not appear to follow closely that of any of the English groups, 
since the cases are very evenly spread over the four periods of 
breast-feeding. The distributions most resembling those of 
Childers and Hamil, although the comparison is relatively poor, 
are those of the combined totals of the Australian maladjusted 
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group and those of the English normal students, There appears to 
be a general tendency for the Australiar delinquent children to be 
breast-fed on a pattern similar to that of the English neurotics, and 
the Australian neurotic children appear to be breast-fed for longer 
periods than the English normal children. The fact that there 
appears to be some kind of sliding relationship between the 
Australian and English groups under discussion süggests that 
factors other than [pni ure are also involved, and these 
might be expected to lie somewhere in the different cultural fabric 
in which the respective groups of children have been reared. It 
might be found, for example, that breast-feeding customs aré re- 
lated to social class differences, although a comparison of class 
differences in the English, American, and Australian groups would 
be by no means easy in view of the different social and cultural 
significance of class divisions in these societies. In our rural clinic 
cases the fact that the groups were found to be fairly evenly 
matched for social class points to the validity of the conclusion 
that breast-feeding was in fact one of the important aetiological 
factors operating in the early lives of delinquents. 

It was interesting to note, among Sebire's figures, that out of 
the six Australian children who had been breast-fed longest 
(cleven to eighteen months) five were delinquents. This finding is 
consistent, with Glover's (1925, 1926) contention that over- 
indulgent breast-feeding might also lead to oral fixation, in view 
of the subsequent frustration of weaning (and possibly of sudden 
or traumatic weaning, as at the arrival of another child) being 
more unbearable because of the heightened oral gratification 
resulting from over-satisfaction of oral drives. 

A number of further studies might usefully be made on this 
important and complicated question, one of which might be a 
detailed study of both the social and psychological reasons why 


* It is possible that the results of the present investigation have been thrown out of Ene 
with those of previous sociological investigations of the class level of delinquents because 
the majority of such studies have been concerned with the legal rather than the psycho- 
logical meaning of. delinquency, i.e. with cases convicted before a juvenile court, whereas 
in the present definition of delinquency the presence or absence of a court charge was 
irrelevant, The finding that many delinquents come from the middle as well as from the 
working classes is, however, in line with the findings of some psycho-analysts, e.g. 
Aichhorn, Karpman, and Greenacre. 
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the delinquent children, in general, tend not to have been breast- 
fed. ) " 


DIFFICULTIES IN EARLY HABIT-TRAINING 
Considerable importance is attached in psycho-analytic theory to 
‘the methods of handling the child and the attitudes shown to- 
wards the child’s instinctual manifestations while training him to 
acquiré normal, civilized habits with regard to sleeping, feeding, 
bowel control, and bladder control. The methods of achieving 
the child’s habit-training are thought to have considerable direct 
influence zon his later social behaviour and character develop- 
"ment. During the preparation of the case histories special attention 
was paid by the psychiatric social workers to the child’s behaviour 
associated with each of these bodily functions and the regulation 
of habits related to them. We examined all children in both 
groups who had experienced difficulties beyond those normally 
encountered in the establishment of such habits, This included all 
cases where, for constitutional or other reasons, the child had been 
Nh ‘difficult’ or resistant to training; cases where there 
ad been frequent or severe breakdowns in control during the 
child's training; where the mother was known to have been over- 
strict in her methods of training; where normal habits had been 
established only after a prolonged series of ‘battles’ or a ‘clash of 
wills’ between mother and child; or when the child showed 
marked defiance and rebellion over these mattczs. 

Breakdowns in the child’s bodily habits may result from any 
number of influences, especially in periods of strain or after 
traumatic events, Typical examples among young children are 
the cases of regression on the birth of a sibling, or after learning 
in traumatic circumstances the fact of adoption. No attempt was 
made to assess the actual numbers of difficulties under each of 

¿these various headings, since this would, have required the study 
of numerous special conditions peculiar to each case. A record 
was made simply of those cases where the habit-training had only 
been accomplished with great difficulty owing to the child’s 
obstinacy, to the mother’s mishandling, or to any other cause 
whatever. 
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Disturbances in sleep habits. These included all cases of night terror, 
sleep-walking, sleep-talking, insomnia, pronounced difficulty in 
going to sleep or in waking up, bad dreams, nightmares, pavor 
nocturnis, etc. + 


Disturbances in feeding habits. These included anorexia Hetvosal 
gluttony, food fads, refusal to eat, having to be coaxed to eat,” 
abnormal feeding habits, or any abnormal attitude towards food. 


Disturbances of habits of bowel control included cases where there 
were breakdowns in habit-training, episodes of smearing or eating 


faeces, encopresis, severe constipation, and so on. e 
lone 


Disturbances of habits of bladder control included all cases of diurnal 
and nocturnal enuresis and frequency of micturition. 


These difficulties referred throughout to the past, and parti- ` 
cularly to the very early, development of the child, rather than to 
his present symptoms, which were included in Chapter III. 
This section was meant to refer to difficulties encountered during 

the process of early socialization, i.e. the development towards, ^- 
normal adaptation to social standards. «p» 

According to psycho-analytic theory, difficulties in early habit- 
training may be expected in both delinquent and neurotic chil- 
dren. Both types of children are likely to express early difficulties 
in the form of sleep disturbances, feeding disturbances, or disturb- 
ances in bladde or bowel control. However, a symptom, even 

at'à very early age may have very different meanings for different 
children, If the same children were examined at a later stage of - 
development, it might perhaps be shown that the delinquent's 
rebellion against habit-training, or simply his failure to acquire 
socially desirable habits, was a forërunnerof other types of aggres- 
sive reaction against the environment, such as stealing or running 
away from home. a Jw 

On the other hand, the neurotic child, at a later stage of develop- 
ment, will probably have suppressed or repressed his early, ten- 
dencies and developed a neurotic symptom that causes the child 
himself much internal suffering but does not necessarily trouble 
those about him. Other children with similar early difficulties 
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may have resolved them by more normal mechanisms. For these 

reasons, early difficulties might be expected to oceur in both our 

groups, but the fate or outcome of the early tendencies will 
probably be seen in different sequelae in each group. 


HYPOTHESES: Early Habit-training 

1. We should expect to find no significant difference between de- 

linquent and neurotic children in the frequency with which diffi- 

culties occur in early habit-training. (Confirmed.) 

2. Weshould expect to find that the numbers of children showing 
‘difficulties in early habit-training would be fairly high in both 
_ groups. (Zonfirmed.) 


The results in Table 37, Appendix 1, show no significant differ- 
ences between delinquent and neurotic children on any of the 
foregoing items. There is a slight tendency for neuroticism to be 
associated with early feeding difficulties, but in all other respects 
there is no difference between the two groups with regard to 
difficulties experienced in habit-training. Such difficulties occurred 
very frequently in both groups, and the totals for sleep disturb- 
ances, feeding disturbances, and difficulties in bowel and bladder 
control are in each group very high. We should have to compare 
our results with those from a normal group before we could con- 
clude that these difficulties in early development might be in- 
dicators or forerunners of later disturbances in both delinquent 
and neurotic children. However, in almost all cases where these 
difficulties caused concern in later years, they had already made 
a pronounced appearance much earlier in the child's life. 


‘INFANTILE WANDERINGS’ 

Fenichel (1945) has described?a situation in the early life of 
‘instinct-ridden’ characters where lack of lasting object-relation- 
ships in early childhood, allied with other unfavourable condi- 
tions such as traumatic experiences, make the complete establish- 
ment of an effective super-ego impossible. He cites, for example, 
(ibid., p. 373) cases where ‘the parent figures may have changed 


in such rapid succession that there was objectively no time or 
opportunity to develop lasting relationships and idéntifications. 
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However, persons of this kind also experience frustrations and 
develop reactions to them, Their super-ego is not lacking but 
incomplete or pathological, and the reactions of the ego to the 
pathological super-ego reflect the ambivalences and contradic- 
tions which these persons felt towards their first objects.’ A paper 
by Anna Freud (1951) suggested the possibility of measuring yet a 
further aspect of the general neglect and the lack of opportunity 
for establishing emotional roots within thesecurity of a normal 
family unit which appears to be the destiny of so many delinquent 
children. Miss Freud in her lectures and teaching has stressed that 
the emotional attachments of the child who repeatedly loses, or is 


disappointed in his infantile love-objects tend to becerme increas- 


ingly superficial and shallow, the child withdrawing after each 


new rejection experience, into more and more embittered 
narcissistic isolation. As I have described in earlier ERO 
a child's character normally develops through a series of identi- 
fications with his early love-objects in which he gradually 
assimilates of their approved standards of behaviour, at the same 
time becoming more independent. This process depends on a 
constantly repeated series of interactions between the child and 
his love-object rather than on isolated occurrences of the identi- 
fication mechanism. It follows that the child who suffers from 
repeated changes of mother-substitute, or from ‘infantile wander- 
ings’! from one temporary home or family to another, so that he 
never establishes an unbroken and enduring emotional tie with 
one person, lacks the very fabric of psychological experiences out 
of which growth and adaptation to normal social life are made, 
We compared the numbers of delinquent and neurotic children 
who, in their first five years, had ‘changed hands’ or changed 
homes’ a number of times, or who completely lacked emotional 
roots in any home. This section? refers to children who suffered 
several changes of maternal care and handling in infancy or in the 
earliest childhood years.,Cases where a child is handed over tem- 
porarily to the care of a grandmother or aunt during the mother's 
illness or when a new baby is born, were excluded; so too were 
those cases where the upbringing of the child is given entirely 
into the hands of the grandmother when the child is still very 


! This expression was coined by Miss Freud in a seminar discussion. 
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young, so that after the one interruption in the child’s mother- 
relation, the grandmother becomes, as far as our purpose is con- 
cerned, the child’s enduring mother-substitute and accepts the 
responsibilities attached to this role. Also excluded were cases 
where, through hospitalization or evacuation, the child is tem- 
porarily cared for by persons other than his mother, but loses 
neither his contact with her nor his rightful place in the home. 
Our cases are, rather, that fateful band of infantile wanderers, 
neglected, unwanted, or bereft, who pass continually from one 
person’s hands to another’s in a long-drawn-out search for an 
ordinary, normal home. 


HYPOTHESIS: ‘Infantile Wanderings’ 

1. We should expect to find that delinquent children tend to have 
undergone a series of changes of home and maternal care more 
frequently than have neurotics. (Confirmed.) 


The results presented in Table 38, Appendix 1, indicate that 
there is a significant difference between delinquent and neurotic 
children at each of the age levels examined, the delinquent 
children tending to have experienced frequent changes of home 
and maternal care very es more than the neurotics, Forty per 
cent of the cases had already changed hands a number of times 
before the age of two years, and almost half the cases had experi- 
enced repeated changes before the age of five years. Many of the 
children had changed hands five or six times, and in a few in- 
stances twelve or fifteen times, within a few years. 


Examples of ‘Infantile Wanderings’ 

A number of examples occur in the early histories of adopted 
children prior to the finding of their adoptive home, e.g. Case 
No. 20, Ian, an illegitimate baby who had already passed through 
the hands of nine foster-parents beforg he found an adoptive 
mother at the age of eleven months, Other cases frequently 
occurring are those of illegitimate children who spend the first 
five or ten years of life supported, with tremendous hardship to 
herself in many cases, by a mother who has to work to maintain 
herself and the child and to look after him at the same time. Very 
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often the mother seizes on the nearest solution and places the child 
in an unsuitable home. Often the child lives in a series of foster- 
homes or residential nurseries, more or less out of touch with the 
mother, until the passing years bring a change in her fortunes, a 
subsequent marriage, perhaps, and the child's belated adoption 
into the mother’s and step-father’s home. Such a child’s early life 
is spent ‘muddling along’ through a series of unplanned, make- 
shift arrangements, often never meant by anly of the ugs con- 
cerned to be anything but temporary expedients. In other cases the 
unmarried mother, or the unhappy mother, whose marriage has 
foundered, is forced to leave her child with some person «who 
assumes physical care of him without accepting the responsibilities 
of parenthood, and when the child shows difficult behaviour, he is 
passed on once more. Then there are institutions that offer the 
mother or child a home for a limited space of time. Some mothers - 
and children's homes, in many respects very good, insist that the 
mother should find herself and the baby a home within a stated 
period after its birth, and some nurseries refuse to keep children, 
whom they have cared for from birth, after the age of two, when 
the child’s wanderings must begin again. In some of the saddest 
cases (e.g. No. 41, Maureen, and No. 35, Maryann) the child has 
had so many changes of milieu, such a completely loveless en- 
vironment, and such grossly inconsistent educational influences, 
that he has never learned to develop object-relations—friendly or 


otherwise—at all. 
1 LI 


TYPE OF DISCIPLINE IN THE HOME 


Healy (19152) has pointed out the variation in standards of conduct 
required in the homes of delinqüents atid normal children, and 
Burt (1925) presented figures showing conclusively that delin- 
quency is frequently associated with defective discipline in the 
home. More recently, similar findings have been obtained by 
Banister and Ravden (1944, 1945). Aichhorn (1925) and Fried- 
lander (1947, 1949b) have put forward the view that delinquency is 
specifically related to a certain type of discipline which makes 


normal character development extremely difficult for the Ree 
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This has been described as ‘inconsistent discipline’, and includes 
inconsistency shown towards the child in a number of ways; c.g. 
in the parents’ own behaviour, in the standards of behaviour de- 
manded of the child, in the giving of rewards and punishment, in 
the sharing of discipline between various members of the family 
who are in disagreement about it, or in constantly making threats 
or promises that are never fulfilled, or following impulsive and 
unpredictable whim$ in handling the child. Greenacre (1945) 
found a similar type of capricious discipline in the early lives of 
psychopaths whom she treated psycho-analytically. 

Frem the earlier literature, containing only an armchair, specu- 
lative typeof approach to problems of misconduct, one would 
expect to find that it is the child who is over-leniently treated and 
for whom discipline is lax or non-existent, who is likely to be- 
come a law-breaker or a rebel. According to the observations and 
theory behind the present investigation, however, this is not the 
result which would be expected if this method were applied over 
a long period of the child's development. A lack of disciplinary 
standards may give rise to many personality problems but these 
are likely to be ofa type other than those shown by the typical de- 
linquent. According to psycho-analytic theory also, laxity of 
discipline is not, by itself, likely to produce delinquency (Aich- 
horn, 1925, Friedlander, 1947), and over-indulged children are 
frequently those whose parents are typically selfish, capricious and 
inconsistent as well as indulgent. The delinquent is thought to be 
typically the child who has been submitted to grossly inconsistent 
discipline, in which periods of over-gratification of early instinc- 
tive drives alternated with severe frustration of these drives. In 
such cases educational pressure on the child to acquire desirable 
social habits and to develop a strong character has not pursued a 
ee line, and its influence Has therefore been steadily under- 
mined. i 

"One might expect to find a different pioture if the child has been 
over-strictly disciplined. From the earliest days of psycho-analytic 
study of the repressive forces involved in neurotic fears, phobias, 
and obsessions, psycho-analysts and others have been aware that, 
of all the important environmental influences, the one most fre- 
quently and constantly present is over-strict or rigid handling of 
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the earliest manifestations of the child’s instinctual impulses. The 
educational demands made during the.early years of the life of a 
neurotic person are frequently found to have been not merely 
strict but harsh and implacably opposed to the primitive nature of 
the child’s instinctual life. Under the influence of oné aspect only 
of these carly and often misconstrued findings, many educators 
(e.g. A. S. Neill and Homer Lane) went to extremes in allowing 
free expression of impulses in young children. Their ‘gospel of 
freedom’, applied to the education of young children, chiefly in- 
volved allowing free play to the child’s aggressive instincts and a 
policy of laissez-aller in sexual matters. This policy would be 
regarded by most present-day educationists as mistaken, A more 
reasonable statement of psycho-analytic educational policy 
gained from insight into neurotic and other conditions is to be 
found in the teachings and writings of Anna Freud, Susan Isaacs, 
Aichhorn, and others. The first aim of early education should be 
to achieve modification of instinctual drives by working with a 
minimum of fear or threats and keeping to a middle way between 
too much frustration and too much gratification. This would 
allow, on the one hand, sufficient time and scope for the sublima- 
tion of antisocial instinctive drives and, on the other hand, for the 
gradual development of a strong and healthy character. This does 


not mean, of course, that over-strict discipline alone necessarily 


causes neurosis, since multiple psychological factors may combine 


to produce neurotic behaviour in even the most progressive and 
lenient homes. ^ . 

We examined all cases from the point of view of the discipline 
the child had received at home and classified them according to 


the following scheme. € 


Normal discipline. Here we included all cases where the parents used 
ordinary restrictive and educational measures applied within 
normal limits. The methods, moreover, were consistently fal- 
lowed by both parents, who were in agreement about the main 
Jines of education for the child. In such homes the standards of 
discipline were more or less fixed and consistent in themselves, 
good behaviour usually being followed by reward and bad be- 


haviour by censure, punishment, or threatened loss of the parents’ 
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love. To be termed normal, disciplinary measures should have 
some reasonable relationship to the nature and degree of the 
offence and be applied in such a way that the child understands the 
justice of his punishment. For example, a child who is beaten for a 
small offence like breaking a plate, or for unknown offences, or 
for speaking out of place before a drunken father, receives punish- 
ment disproportionate to the offence. 


Over-lenient discipline. Here we included all cases where the 
parents were lax in discipline, or where the child had been allowed 
to ‘run wild’ without adequate supervision, or had been con- 
sistently indulged. 


Over-strict discipline, This included all cases where the parents were 
harsh, rigid, or repressive, enforcing a very high standard of con- 
duct upon the child with consistent severity. This applied in 
judo to restriction of the child's instinctual manifestations 
and his normal pleasures and enjoyments. 


Inconsistent discipline. This included all cases where either parent 
or both were inconsistent, e.g. gratifying or restricting the child 
according to temper or whim instead of making a consistent de- 

mand according to the child's capacities. Examples would be a 
child who is gratified one moment and frustrated the next for the 
same behaviour; or a child whose parents disagree with each 
other's methods, and do not support each other's decisions; or 
cases where one paregt undermines the authority of the other. 
There may be inconsistency in the justice of the punishment for 
the offence (e.g. cases where breaking a plate will bring severe 
censure whereas encouragement and sweets are given to the child 
who keeps his mother's secrets or tells a ‘white lic’ for her). In 
many cases there may be dual céntrol of the child, for example by 
mother and grandmother, with consequent changing and unequal 
standards for the child to follow. Inconsistency in the parents’ own 
behaviour and conduct has, of course, the greatest influence upon 
the discipline of the child. 


HYPOTHESES: Discipline in the Home 


1. We should expect to find that a greater number of neurotic 
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than delinquent children have experienced normal discipline. 
(Confirmed.) 


2. We should expect to find no significant difference between the 
numbers of delinquent and neurotic children who have receiv 
over-lax or over-lenient discipline in the home. (Confirmed.). 


3. We should expect to find that a greater number of neurotic 
than delinquent children have received over-strict discipline. 
(Confirmed.) 


4. We should expect to find that a greater number of delinquent 
than neurotic children have experienced inconsistent discipline in 
the home. (Confirmed.) 


The results presented in Table 39, Appendix 1, indicate that the 
difference between the two groups was significant in the case © 
normal discipline, over-strict discipline and inconsistent discipline, 
but was not significant in the case of over-lenient discipline, where _ 


significantly greater number of cases than have de 
children, whereas inconsistent discipline has been applied 
significantly greater number of delinquent than neurotic children: 
There isa positive correlation between deli 
sistent discipline, and a negative correlation between 
and normal or over-strict discipline. It is interesting to note that 
Comfort (1950) in his analysis of authority and delinquency in the 
modern State, and Adorno, Frenkel-Brunswik, Levinson, ani 
Sanford (1950) in their study of the authoritarian personality, 
found a similarly defined inconsistency OF 'capriciousness O 
cipline to be characteristically present in the early lives of the 
authoritarian type of perso ity (with whom the delinquent 1s 
considered to have much in commo ). , M 
> F 


EARLIER ‘DIFFICULT BEHAVIOUR 
Writers upon the treatment of delinquency have stressed the fact 


that the chances of therapeutic success ate greatly increased if he 
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child can be brought for treatment as far ‘upstream’ (Healy and 
Bronner, 1936) in his delinquent career as possible. They are 
agreed that we should detect as early as possible the first symptoms 
of abnormal development and attempt to remedy them before 
undesirable habits have become deeply embedded in the child’s 
character. I feel this to be as true for the neurotic child as for the 
delinquent. How far back these symptoms originated and how 
much greater would have been the chances of curing them at 
their onset is not perhaps always realized. 

In this section an examination is made of children who had 
shown a history of difficult behaviour—whether of a neurotic, 
delinquent, or merely a generally ‘difficult’ nature—some consi- 
derable time before their present referral. Children were included 
who had shown difficulties in the early years of childhood, or 
during a period of not less than two years before the onset of the 
present trouble. 


HYPOTHESES: Earlier Difficult Behaviour 
1. We should expect to find that in both neurotic and delinquent 


children the numbers of cases that show earlier difficulties is very 
high. (Confirmed.) 


2. We should expect to find that there is no significant difference 
between the two groups in the numbers showing earlier difi- 
culties. (Confirmed, except for the first two years.) 


The results presented in Table 40, Appendix t, show a signifi- 
cant difference between delinquent and neurotic children upon 
one item only, i.e. difficulties experienced before the age of two 
years. Delinquens children are shown to have experienced fewer 
difficulties before the age of tw than neurotic children, though 
more than half the children in both groups experienced difficul- 
ties during thie period. The total number of cases showing diffi- 
Cult behaviour in their earlier development is very high in both 
“groups, i.e. 96 per cent of the total number of cases in this inves- 
tigation, and the numbers are very high in both groups at each 
age level. 


1 It is possible that the mothers of neurotic children may have been more anxiously 
observant in their general care and concern for the babies, 


190 4 


THE CHILD HIMSELF 


Examples of Difficulties Earlier in Development 

We found a history of difficult behaviour in almost every child 
we examined and in most cases this had appeared much more 
than two years before the present problems. Difficulties before 
the age of two years usually took the form of feeding or sleeping 
disturbances, refusal of the breast or of the bottle, difficulties in. 
finding a correct diet for the children, difficult weaning, or pro- 
nounced difficulties in habit-training. In sorhe cases there were 
problems over crying, temper tantrums or night terrors, and in 
several cases specific difficulties associated with pyloric stenosis, 
‘acidosis’ and failures to gain weight. Convulsions occurred in 
only one (neurotic) child (Case No. 94, Juliet) during the first 
three days, and these were not subsequently repeated. Other 
difficulties concerned screaming attacks and inability to get the 
baby to sleep, and a number of infantile illnesses. Difficulties in 
later years covered the whole range of symptoms, in both delin- 
quents and neurotics, for which the children were later referred 
to the clinic. 


TRAUMATIC EXPERIENCES 
After Freud’s carly papers on hysteria and on the traumatic neu- 
roses (1893a-1905b), psychological theory placed increasing em- 
phasis on the part played by traumatic events experienced during 
childhood and early youth in adult psychological disturbances. 
The influence of traumata on the neurotic has been mote widely 
recognized than their influence on the delinquent child. Certain 
neurotic conditions are ascribed to traumata alone, whereas close 
examination often shows that it is the attitude with which a per- 
son faces and deals with the experience (ie. its inner psychic 
meaning) rather than the severity of the traumatic event itself, 
which determines whether his reaction will be of a neurotic or 
another type. More recently Fenichel (1945) has emphasized that 
the delinquent child no less than the neurotic has frequently 
suffered from traumatic events during his formative years. — 
Aichhorn (1925) stressed the significance of traumatic experi- 
ences allied to a state of ‘latent delinquency’ where the child's 
delinquency is basically due to faulty character development and 


the emotional trauma is merely the precipitating factor which 
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results in the delinquent act. Powdermacker, Leves, and Touraine 
(1937) describe a form of delinquency, thought by them to be 
tare, where the child fails to meet social demands because of his 
pteoccupation with the memory of painful events. Friedlander 
(1947) also describes a type of character structure constituting a 
predisposition to delinquency, which may or may not become 
manifest depending on a number of constitutional and environ- 
mental variables wich may be traumatic, accidental, or merely 
circumstantial. Mowrer and Mowrer (1938) have described the 
occurrence of enuresis in delinquents as a regression in response 
to traumatic experiences, and Levy (1932a, 1943) has found cer- 
tain traumatic responses intensified by sibling rivalry. Lander 
(1941) presented a valuable study of traumatic factors in the back- 


‘ground of 116 delinquent boys. He holds the view that delin- 
" quency results from no single causal factor, but from the sum 


total of many predisposing, aggtavating and precipitating causes. 
Among the ‘predisposing causes’ one most frequently found is 
the presence of a ‘traumatic environment’ in the child’s early 
years. Emotional traumata very early in life frequently lay the 
foundation for subsequent emotional and social maladjustment, 
but whether in a specific case certain early experiences will have 
a harmful effect upon the child is determined by later incidental 
factors. Of the delinquent boys studied, 84 per cent were found 
to have suffered grave traumatic experiences, Many subtle trau- 
mata other than those originally studied were also revealed, Re- 
moval from home, for example, even from the most deficient and 
diseased home, was often found to be one more intolerable blow 
for the child. 

We studied our two groups for the incidence of such obvious 
traumatic experiences as accidents, frights, death in the child’s 
family, experience of assault or Of attack by animals, the witness- 
ing of births, air-raid experiences, evacuation or hospital experi- 
ence, We also noted more subtle factors where only a close exam- 
ination of the individual case can determine whether or not any 
particular event was traumatic. A visit to a dentist, for example, 
for a child who is prepared for it by a matter-of-fact parent, who 
is not himself unduly concerned or fearful, may not be traumatic 
at all. In the case of a more timid and sensitive child who is 
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threatened, or forced to go to the dentist as a punishment, the 
experience itself may be so exaggerated.as to be highly traumatic. 
Similarly, the birth of a sibling in certain circumstances may be 
traumatic to the child (e.g. when associated with the mother's 
illness or other factors), and in others it may be taken’ very natur- 
ally. For theoretical reasons we thought it of interest to study the 
age at which traumatic events occurred in the lives of these chil- 
dren. f 


HYPOTHESES: Traumatic Experiences 

1. We should expect to find no significant difference between the 
numbers of delinquent and neurotic children who have suffered 
traumatic experiences. (Confirmed.) 

2. We should expect to find that the numbers of children having 
had traumatic experiences will be very high in both groups. 
(Confirmed.) 


The results presented in Table 41, Appendix 1, indicate that 
there is no significant difference between the delinquent and the 
neurotic children in the number of cases who have experienced 
traumatic events at any of the respective age levels. The numbers 
of children who have suffered traumatic experiences are very 
high in both groups, and comprise a little more than three- 
quarters of all the children in our project (delinquents 74 per cent 
and neurotics 82 per cent). i 

An interesting’ result was obtained from the comparison of the 
numbers of boys and girls who had suffered traumatic experi- 
ences. Table 42, Appendix 1, shows that the delinquent girls had 
suffered a significantly greater number of traumata than delin- 
quent boys, but there is no significant difference between neurotic 
boys and girls on this point! — * - 

Examples of Traumatic Experiences >i id 
0-2 years. The traumatic experiences suffered by children in these 
groups are surprisingly varied, and some of them very severe. 


YThe explanation for this difference is a matter for speculation. The observation that 
three out of twenty cases of delinquent girls have suffered from a severe facial burn in 
infancy points once more to general neglect of the delinquent child in infancy, and perhaps 
indirectly to parental ambivalence towards the girl. 
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Several cases were grossly ill-treated in babyhood by the father 
(Cases No. 38, Susan, Na. 3, Derek, and No. 20, Jan). In other 
cases, sudden weaning produced a traumatic reaction before the 
age of two years (Cases No. 60, Irving, and No. 65, Julian). The 
sudden loss ‘of the mother, whether owing to her rejection (No. 
60, Irving), or desertion (Case No. 49, Daisy), or to mother’s 
treatment in, hospital (Case No. 7r, Gregory) in many cases pro- 
duced a traumatic and frequently depressed condition. 


2-5 years. Examples include ‘blitz’ experiences; an attack by a 
dog; the mother’s illness and sudden separation from her; the 
death of a parent; the witnessing of violent scenes between 
parents; witnessing of sexual scenes; abrupt transfer to a new 
foster-mother; death of a beloved grandmother or other mem- 
ber of the family; accident to the head; the dismissal of a beloved 
nannie in a sudden and spiteful way; frequent evacuation changes; 
quarrels between the parents; a practical joke at the hands of 
other children which had serious consequences; car accident; 
broken leg; drinking of inhalation or noxious substances; the loss 
of beloved animals; birth of siblings under traumatic circum- 
stances; facial burns; hospitalization; unfortunate evacuation ex- 
periences; and severe beating and rejection by a new step-father. 


5-7 years, Examples include air-raid and evacuation experiences; 
accidents; hospitalization; death in the family; sudden changes of 
foster-mother; parental rejection; death of a school friend; 
operation; witnessing suicidal attempt of Lider learning of 
adoption from strangers; reaction to appearance after many years 
of injured and ill father; the advent of a new stepmother; accident 
with a car; cruelty of the father; being sent away from home; and 
the occurrence of a birth in the home in unusual circumstances. 


7-11 years. Examples include air-raid experience; death of sib- 
lings or of parents or other members of the family; experiences 
in riots in India; intensely unhappy evacuation; learning of adop- 
tion; sex episode with an elderly man; being suddenly sent away 
from home; confinement to bed with paralysis; hospitalization; 
internment camp experiences; the birth of parents’ own children 
for a rejected, adopted child; father’s disgrace and imprisonment; 
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a new and unsympathetic stepmother; separation from parents; 
witnessing the death in the ‘blitz’ of an only brother; hospital 
operation; and the tragic death of a brother, allied with the 
mother’s prolonged depressive mourning for this. 


11 years plus. Traumatic experiences include air-raid experiences; 
periods in hospital; witnessing a woman’s death; accidents; wit- 
nessing a case of assault and interference by a man; evacuation 
experiences; being sent away from home; death of father; deser- 
tion by father; learning of adoption and being sent into a chil- 
dren’s home; being sent to a mental hospital. 


INTERESTS AND ACHIEVEMENTS 

We found this field a particularly difficult one in which to obtain 
systematic information or to establish any form of reliable mea- 
surement, We wanted to find out whether or not there are signi- 
ficant differences between delinquent and neurotic children in 
their achievements, fields of interest, or the development of skills 
and attainments in various directions. These might indicate diff- 
erences in strength and integration of the ego, personality 
differences in ego-skills, in the capacity for sublimation, and in 
the readiness to find satisfactory fields of expression for impulses. 
It is well known that the character structure of the delinquent 
tends to, be weak, that he is likely to be dominated by pleasure- 
seeking impulses and that he lacks the persistence necessary for 
outstanding achievement. It is also well known that the delin- 
quent tends to be backward; or, perhaps more accurately stated, 
that backwardness makes for delinquency by limiting the re- 
sources of the ego and lessening the degree of mastery over en- 
vironment, The delinquent may find it difficult to gain his desired 
ends by socially accepted ways since he lacks skill and persis- 
tence and the ability to defer Satisfactibns. On the other hand, 
the neurotic child, although frequently highly intelligent, ima- 
ginative and sensitive, is sometimes too withdrawn and reserved 
to have achieved a great deal of external mastery. Limits are 
placed on the choice of the neurotic child’s activities by his fears 
and inhibitions, rather than by any genuine incapacity for external 
mastery. Banister and Ravden (1944, 1945) have shown the prob- 


lem child to be inferior in interests and attainments to the normal 
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child. Both Burt (1925) and Rose (1949) found the delinquent 
child to have poor school achievements and a poor employment 
record, and Yarnell (1940) found educational backwardness and 
learning disabilities to be characteristic of his group of juvenile 
fire-setters. The present comparison of the achievement level of 
delinquents and neurotics is of especial interest because the intel- 
ligence of the, children in the two groups has been equated, thus 
ruling out the facto? of the duller intelligence of many delin- 
uents. 

; In order to compare the interests and achievements of children 
of different age groups, it was necessary to find some guide, how- 
ever rough, to the relative success of delinquents and neurotics in 
various fields. A crude index was found by making an examina- 
tion of three arcas of the child’s achievements: 


(a) School attainments; 
(b) Reading interests; 
(c) Interests and activities. 

In each of these groups a rating was made into three categories: 
below average, average, and above average. In the case of school 
attainments, it was possible to do this from school reports or by an 
assessment made by the educational psychologist at the clinic. 

As regards reading interests it was found possible to ascertain in 
most cases: 


(1) The teacher's opinion of the child's reading level and the 
amount of his general reading; ; 

(2) A child's membership of a club or library; 

(3) The child's own preferences and the approximate number 
of books which he had read, or types of books which he 
specially liked. Certain children, for example, had followed 
a special line of reading stich as scientific subjects, or pre- 
ferred to,read an encyclopaedia; 

~t+) Whether the child reads with only average interest—i.e. 
does not ask for books, or seek out books on special 
subjects; 

(s) Whether the child dislikes books or reads only what is 
required of him in school, or only children's books and 
comics; 
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(6) The children who are virtually non-readers. 


From this survey it was possible to grade the children into the 
following rough divisions: 


Above average. Children were placed in this group who showed 
a membership of and attendance at a library; an excellent or very 
good grade in reading at school; who shqwed marked or sus- 
tained pleasure and interest in books, seeking out and asking for 
them; who followed a special line of interest in reading; who in 
general read voraciously; children who owned many books; 
who chose reading as a hobby; asked for books as presents, or 
saved money to buy books. 


Average. i.e. the average reader on his school records, or a child 
who has read only the usual school books and children’s journals, 
or books and comics; who reads moderately but not excessively 
at home; who owns a few books but does not ask for or save 
money for books. 


Below Average. A child who is backward or below average in 
reading at school; who reads only comics; who has no interest 
in or possession of books; who never finishes a book or who has 


read very few books. 


In allotting our cases to each of these groups, account had to be 
taken of the children’s age level. For example, Case No. 52, 
Geoffrey, aged six and a half, who had read encyclopaedias 
about the life history of newts in order to give a ‘lecture’ on the 
subject at school, was certainly above average, whereas a boy of 
fourteen, who has done so in accordance with class-room require- 
ments, is not necessarily above average. Special interest in reading 
women's magazines or detailed interest in film-star annuals 
was unusual in girls ofeseven, but in a girl of fourteen this was 
judged as average. An attempt was made to work out criteria 
systematically but the grading on this item was necessarily subjec- 
tive. 
In the case of ‘interests and achievements’ grading was even 


more difficult, Under this general heading we included all club 
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memberships, group activities, skills, hobbies, and sports, and any 
other interests spontaneously developed or pursued by the child. 
We considered activities in which the child had taken a lively 
degree of interest over some time, and in which he had established 
some degree of skill (e.g. playing the piano, making model aero- 
planes). Also included as an ‘interest’ was a child's planning and 
being consistently interested in whatever he wanted to do when 
he was grown up. The distribution and range of the children's 
interests were then listed and a rating-scale was worked out 
setting limits for the grading ‘above average’, ‘average’, and 
‘below average’ according to the number of interests and activi- 
ties steadily pursued. 


HYPOTHESES: Interests and Achievements 

I. It was expected to find that delinquent children will tend to be 
inferior in their interests and achievements in comparison with 
neurotics. (Not confirmed.) 


2. It was expected to find that the interests and achievements of 
both neurotic and delinquent children will tend to be below 
average. (Confirmed.) 


The results presented in Table 43, Appendix 1, indicate that 
there is no significant difference between the delinquent and 
neurotic children in the level of their school attainments, reading 
interests, or leisure interests and activities. The tetrachoric corre- 
lations showed a slight tendency for delinquents to be associated 
with sub-average interests and attainments and for neurotic con- 
ditions to be associated with better than average reading interests, 
but these tendencies are very slight and inconclusive. It is interest- 
ing that in both groups tlie number of cases falling below average 
is very much higher than that falling above average. The general 
conclusion seems to be that both groups of children tend to rank 
low in interests and achievements of the type examined here. 


Examples of Children’s Interests and Activities 

We found the interests and activities of the children extremely 
varied. Fields of expression included music and singing, scientific 
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interests, ‘a practical bent for making things’, or for painting, or 
story-telling, drawing, making things out of wood, and carving, 
writing stories, modelling, art-work, dancing, elocutionary and 
histrionic activities, dramatic art, dressing up, writing, miming 
and play-acting. We found their sports and pastimes included. 
football, swimming, cycling, boxing, fishing, cowboys and 
Indians, gymnastics, riding, playing on the beach and fishing, 
cross-country running, tree-climbing, jiú-jitsu, hockey, tennis, 
jumping. Clubs which children attended included the Young 
Farmers’ Club, a dress-designing club, girls’ club and school 
dramatic society, boys’ club, church choir, ambulance classes, 
Salvation Army Junior Brigade, boy scouts, first-aid classes and 
Christian Science clubs. Future occupations which children had 
elected included ‘joining the Navy like father’, being an artist like 
father, being an engineer, joining the Air Force as an engineer, 
painting, ‘going to Oxford or on the stage’, being a "bus-driver, 
taking matriculation examinations, working on a railway, being a 
carpenter, learning about radio, being a waitress, a nurse, a 
domestic science teacher, a children’s maid, doing domestic work, 
being a dressmaker, being a nursemaid, teaching in nursery 
school, doing kennel work, ‘looking after babies’, working in an 
office. Others wanted to be a plumber, a veterinary surgeon, a 
sailor, ‘an office boy or engineer’, a music or dancing teacher, 
a missionary, a physical training instructor, a tractor-driver, a 
civil engineer, a gardener, ‘a pirate’ (girl), to undergo university 
training, to be a teacher, to be a cinema usherette, an air hostess, 
or ‘to do one of six things—to be a film-star, a mannequin, do 
domestic work, nursing, teaching, or hairdressing’. 

Other activities and interests described ay favourites were: 
going to church and choir, playing games, selling primroses, 
driving a car or a motor-bike, caring for animals, having a paper- 
round, collecting stamps, doing homework, having one's own 
garden, helping fatheréo mend a lorry, talking with a girl-frietid, 
making gadgets, ‘playing weird animal games’, ‘pretending to be 
tough’, earning money, sewing, designing dolls clothes, games 
with dolls, all kinds of domestic work, cooking, sketching, having 


1 One child (Case No, 20, Ian) organized a gang with himself as leader for the pur- 
pose of whipping other boys. 
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boy friends, playing with the dog or the kitten, having elocution 
lessons, making aeroplanes and soldiers, ‘collecting fish and bulbs 
for nature study’, being a form captain, learning ballet, learning 
handicrafts, keeping chickens, pressing flowers, ‘having mother 
read to me’, making a kite, ‘just talking’, and ‘just doing nothing’. 
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CHAPTER VI 


Discussion and summary of results 
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My chief reason for undertaking this project was that I wished to 
test certain aspects of psycho-analytic theory about the develop- 
ment of neurotic and delinquent children by using some of ihe 
systematic methods and tests of general psychology. I hoped that 
such a verificatory study might contribute in some measure to 
bridging the gap between academic psychology and psycho- 
analysis and facilitate communication between the social sciences 
peen The combination of methods used in the investigation 
has, without doubt, proved extremely valuable. The strict proce- 
dures of general psychology used in the planning and organiza- 
tion of the research have yielded very interesting results when 
applied to hypotheses derived from earlier investigations, and in 
particular from psycho-analytic studies of children’s emotional 
development. My fellow-workers in the Child Guidance Service 
and I feel confident that we have effectively demonstrated the 
need for combining the outlook of dynamic pe with 
the technical methods of modern research work. I do not wish 
to under-estimate the many difficulties which lie in the way of 
such team collaboration; but rather to claim that the combina- 
tion of methods used to obtain and to analyse our data has pro- 
vided special and important information about.a wide variety of 
influences affecting neurotic and delinquent behaviour which are 
often ignored in social planning and adininistration. — 

Our findings support the general psycho-analytic dictum that 
the major influences determining a child's development and e- 
haviour are to be sought in his very early years and that the main 
lines of his character development are laid down in this period. 
The child’s reactions to influences from his inner and outer en- 
vironment inevitably have a more far-reaching and permanent 
effect at this period than at any other. The importance of 
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determining those factors in his environment which are essential 
for normal emotional growth and which may lead to various 
disturbances in development cannot be over-emphasized. 

In the following pages I shall attempt to assess the extent to 
which our results offer support for various tenets of psycho- 
analytic theory, and to consider the implication of these findings 
for the personality development and emotional education of the 
child. 

We have been able to demonstrate that certain types of beha- 
viour, not always recognized as indicating abnormal develop- 
ment, in fact do. The commonly used definitions of neurotic 
behaviour, for example, might well be extended to include some 
of these items: excessively good, quiet, and easily controlled 
behaviour; pronounced envy or jealousy of other children; diffi- 
culties in special subjects at school; exaggerated fantasy and 
imagination, especially where there is failure to distinguish be- 
tween fantasy and reality; unemotional, apathetic and lethargic 
behaviour; marked tendencies to imitate the behaviour of the 
opposite sex. 

Our analysis of the miscellaneous group of behaviour items 
yielded some ‘unexpected’ results in that certain items commonly 
regarded as being typical of either neurotic or delinquent beha~ 
viour were found equally in both groups of children. The exami- 
nation of the social relations of both groups showed, for example, 
that the delinquent as well as the neurotic group contained a 
considerable number of children who were unsociable and lacked 
relationship with others. We also found that the delinquent child 
tends to get bullied, teased, or victimized in more cases than he 
bullies or intimidates other children, and in this he is comparable 
to, rather than the opposite of, the neurotic child. There are 
relatively few cases in either group of children who are easily led 
or choose bad companions, We found that both neurotics and 
delinquents are retarded in school, and have many difficulties in 
adjusting to school life. Itis also interesting to note that the num- 
bers in the two groups are comparable in the sections dealing 
with persistent nervous habits, such as thumb-sucking and other 
bodily habits, and also in the sections dealing with queer habits 
and odd behaviour and with children who are unchildlike and 
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humourless. Many neurotic children were shown to be as dirty 
and untidy in habits as were delinquents, and with regard to dis- 
orders of organ function, delinquent children showed as many 
feeding disturbances, sleep or speech disturbances, or disturbances 
of bladder or bowel control as did the neurotic children. Enuresis 
and encopresis, which are likely to prove grave symptoms in the 
case of older children, constituted an obstinate problem in about 
30 per cent of the total group of delinquent and neurotic children. 

Certain other character traits commonly associated with delin- 
quent behaviour, such as unreliability and irresponsibility at 
school or at work, inability to keep jobs, selfishness, lack of persist- 
ence, and laziness, were also found very frequently in the neurotic 
child. The same is true of greedy, demanding behaviour, of fre- 
quent feelings of unhappiness and dejection, and of feeling un- 
wanted, rejected, and disliked. Both delinquent and neurotic 
children tend to have temper outbursts and ‘nasty’ or irritable 
tempers. Both also are frequently stubborn, obstinate and nega- 
tive in behaviour. It is interesting to note that 16 per cent of the 
total group of delinquent and neurotic cases show tendencies 
towards self-punishment, either hurting themselves or getting 
hurt or provoking punishment. In Case No. 20, Ian, the child’s 
delinquency arises largely from a sense of guilt which leads him 
to behaye in a manner that will lead to punishment. (In few other 
cases is this mechanism so unmistakably clear.) ! 

We found thgt precocious sex games and offences, which are 
commonly regarded as delinquent characteristics, occurred also 
in neurotic children, especially at certain stages in the child's early 
development. It is possible that under certain traumatic or repres- 
sive conditions these may lead to neurotic disturbances. It was 
also found, as Bender and Blau (1937) have indicated, that the 
child who is usually supposed to be the “innocent partner’ in the 
sex games is sometimes more disturbed than his «or her seducer 
and is not always as passive as might at first appear. In our view 
indications of future neuroticism lie less in the actual practice of 
sex games or offences than in the incipient inversion; that is, 
attempting to take over the role of the opposite sex, or maso- 
chistically submitting rather than fighting or running away. 

If the common definition of delinquency were extended to 
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cover a wider understanding of some of the emotional character- 
- istics referred to in our investigation, this might influence educa- 
tional policy and help to determine what types of treatment are 
likely to suit individual cases. We found the delinquent lacks a 
sense of guilt or shame, or any impulse to make good his mis- 
deeds; he is wilful and has poor control over his impulses, being 
unable to weit for satisfactions. His emotional characteristics 
present a picture that is consonant with the psycho-analytic ex- 
planation of the delinquent's arrested or distorted conscience for- 
mation; i.e. he is unable to tolerate frustration or to defer his 
immediate satisfaction in favour of more distant goals because his 
conscience development remains at a level similar to that of the 
small child. Even where his conscience has developed, it fails to 
control his behaviour in the face of temptation and moral choice. 
The conscience development is faulty because it fails to arouse 
guilt or shame, and does not lead the child to adapt his behaviour 
to the demands of reality. This condition may be expected to 
develop where the child’s education has been carried out with 
great inconsistency and where he has been alternately over- 
stimulated and harshly rejected. Such treatment leads to confusion 
in his values and standards of behaviour so that he cannot judge 
what is the right thing to do. Didactic moral training has no 
meaning for him, since it is not rooted in imitation and emotional 
identification with a person to whom he is attached by recipro- 
cally deep and loving emotions. Such a child has no incentive for 
giving up his egocentric aims and selfish pleasures, and his emo- 
tional development becomes arrested at a ‘narcissistic’ stage. His 
emotional attachments tend to be shallow because they have been 
frequently interrupted and mishandled, each new relationship 
becoming more superficial and impoverished than the previous 
one. For this reason he genuinely does not care, or even resents, 
what others think or say, and it is often impossible to influence 
him by ordinary methods. Often he presents an impenetrable 
armour towards those who seek to change him by appeals to his 
feelings or moral sense. He seeks chiefly [E direct gratification of 
his wishes without thought of the consequences and without the 
mature person's capacity to consider other people's feelings. We 
found that the delinquent child's distrust of adults and fear of 
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authority goes with a compensatory attitude of bravado and un- 
concern and acting the part of a ‘tough guy’. In certain cases this 
characteristic approaches the hard emotional core of some ‘affec- 
tionless characters’,t or so-called psychopathic personalities; in 
other cases it amounts only to uncommunicativeness, evasiveness, 
and an obstinate denial of all difficulties. 

According to psycho-analytic theory, such attitudes result from 
a failure in normal, friendly social and eniotional relationships, 
the basis for which is laid down early in the child's relationship y^ 
to his mother. This first human relationship is so important an 
satisfying for the child's security and self-esteem that he is pre- 
pared to give up his uncivilized ways in order to maintain his 
mother’s approval and his security. In cases such as we have des- 
cribed the child seems callous, affectionless and emotionally 
hardened to the point of refusing to admit to normal friendly 
feeling or concern for others at all. Such children have frequently 
suffered severe emotional traumata, or had parents who from 
very early years have deceived or rejected them. In other cases 
early emotional relationships have repeatedly failed or been in- 
terrupted, so that the child now appears to have a vested interest 
in being ‘tough’ and hard and denying all emotional ties or feel- 
ings for others so as to pursue his aggressive, vengeful, or selfish 
goals. These children are severely disturbed, with ‘warped’ 
characters, and a long-standing history of antisocial disorder. 
Because of the child’s lack of any enduring friendly relationship 
in the past, this type of case is particularly resistant to re-education 
or treatment, as many probation officers have been forced to ad- 
mit after their painstaking efforts have been constantly rebuffed. 
Such character traits, when they occur in assocjation with a his- 
tory of delinquent behaviour, are so unmistakable that they 
should certainly be borne in mind as a supplementary diagnostic 
criterion and be given a particular weight when the type of 
treatment required foren individual case is under consideration. 

Delinquent children were found to be unable to bear frustra- 
tion; to be greedy, demanding and extravagant with money; to 
resent strongly criticism and correction from others; and to be 
‘up against authority’. The fact that on these items they differed 


1 As described by Bowlby (1944) and Bender (1943). 
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greatly from the neurotic children supports the psycho-analyst’s 


‘theory of the delinquent’s defective super-ego formation. Further 


traits shown by delinquents were revengeful, spiteful, tell-tale 
behaviour, and a mischievous incitement of other children to 
join them in misconduct; they were both the ringleaders in mak- 
ing trouble and the scapegoats for group misdeeds, These charac- 
teristics indicate failure to make satisfactory social and emotional 
relationships and inability to take a normal model as a standard 
for group behaviour. Just as the child’s failure in early emotional 
relationships with the parents leads to a failure in conscience for- 
mation, so his lack of identification with the standards of his social 
group makes it impossible for him to adapt his behaviour to suit 


theirs; he becomes an ‘outsider’ and avenges himself on the group 


< 


by immature, teasing, quarrelsome behaviour, which sometimes 
gives him perverse pleasure. 

What we found out about the children's home and family 
background supports the psycho-analytic theory that certain 
conditions in the environment of the young child are essential 
for normal growth. We found substantial evidence that the child 
needs a stable and united home for his adaptation to the social 
group to be accomplished slowly and gradually. Psycho-analysts 
have always held that within this stable framework of the home 
the child must have a satisfactory and uninterrupted relationship 
with the mother or substitute mother during the child’s early life, 
and especially during the first six or seven years. This relationship 
must be mutually loving, steady and secure, neither interrupted 
by external disturbances nor distorted by an emotional attitude 
on the part of the mother that prevents the child’s emotional and 
social development from proceeding normally. The most favour- 
able attitude in both parents is one that allows for the maturation 
of instinctual urges without an arrest of development at any point 
or tendencies towards immaturity or regression. Friedlander 
(ro46b) has stressed the need for the child's earliest training in 
control of his bodily habits to be carried out with an understand- 
ing of the child’s needs at the time. She stresses the need for 
timing early educational demands according to his stage of 
development, so that he can adapt his behaviour to them without 
undue difficulties or battles of will. Such conflicts will lead to an 
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arrest of development at a certain stage and to disturbed relation- 
ships with whoever cares for the child. Parents should steer a 
course between too much frustration and too much gratification, 
and treat their children consistently both as regards their demands 
and their own behaviour and example. All exponents of psycho- 
analytic theory are agreed that the normality of the parents’ own 
emotional life and the warmth of their response to the child are 
of fundamental importance to him. These are reflected in the way 
in which each parent is able to make a genuine relationship with 
each successive child in the family, and sincerely to enjoy the 
children without making the sort of exclusive and intense emo- 
tional demand that often results in a disturbed relationship, and a 
dwarfing of the child’s personality. They should allow sufficient 
time and scope for the sublimation of antisocial instinctual drives 
which will further the gradual development of a strong and 
healthy character, and the growth, without undue difficulties, 
of an independent conscience that will provide an inner guide 
and control for the child’s behaviour. 

We found that the delinquent children lacked those conditions 
essential for normal emotional development at points in their 
lives, where the neurotic children did not. Lack of stable home 
life may be due to gross environmental disturbances or to imma- 
turity, instability or incompatibility in the parents, or to other 
factors responsible for breaking up the family unit. The child who 
is thus deprived of the primary requirements for his normal social 
and emotional development also has to face additional problems 
that are extremely difficult for him to overcome. 

We found manifold evidence that delinquent children suffered 
from the absence of, or interruptions in, a secure emotional rela- 
tionship with their mother during their crucial formative years. 
Where an enduring relationship with the mother existed, it was 
frequently found to be emotionally disturbed, or ae or in 
some way not conducive to healthy emotional growth. The 
neurotic children, in contrast, had not suffered from interrupted 
or broken relationships with their mother to any comparable 
extent; but we often found in their histories exclusive and intense 
emotional relationships between mother and child that were 
harmful to normal development. The frequency with which 
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interruptions in the psychological relationship with the father occur 
in delinquent children’s lives points to the same lack of a stable 
background. The extent to which the broken relationship with 
the father in the delinquent’s life precedes and sometimes causes 
the breaking up of home life and an interruption in the child's 
relationship with his mother has not been determined. It happens 
with monotonous regularity that external gross environmental 
disturbances are mirtored in psychological frustrations for the 
child. 

We have also been able to show that the methods of handling 
or disciplining the delinquent throughout his development have 
not been such as to modify his instinctual drives without arrest of 
development at certain stages, or establishing tendencies to re- 
gression; nor have they been applied with a minimum of fear and 
a maximum of consistency. The delinquent’s emotional educa- 
tion, in contrast with the neurotic’s, has typically been carried out 
with the greatest inconsistency, extremes of impatience and harsh 
frustration alternating with indulgence and spoiling. The parents’ 
own emotional life frequently sets the child a bad example and 
this, allied to the insecurity and interruptions in his relationshi 
with his parents, leads to faulty and incomplete identification with 
them, or to an arrest at infantile, narcissistic levels of emotional 
development. Thus he has not been able to develop a, strong 
character, an independent and reliable conscience, or the capacity 
for making atk, j 

We found that the delinquent child's relationship with his 
parents was usually resentful and of a sado-masochistic type, i.e. 
one involving an arrest of libidinal development and a regression 
to the anal-sadistic stage of emotional life. This produces either 
fixation or regression (often remarkable in extent, intensity and 
obstinacy) to hostile attitudes, hatred and cruelty to others, and 
extremes of provocation and sado-masochistic interchanges with 
the parental partner (e.g. Cases Nos. 20, ar, and 55). This type of 
relationship is later transferred from the parents on to the child’s 
elders and to society in general, and may be so skilfully and subtly 
provocative that he invariably arouses similar responses from 
teachers, foster-parents, probation officers, other children, the 
police, or wardens of hostels and remand homes. There are many 
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varieties of this type of relationship and we found substantial 
evidence that inconsistent handling of the child's early emotional 
and instinctual manifestations is aetiologically linked with the 
delinquent's repetition-compulsion to form, with striking regu- 
larity throughout his later life, a type of intense, quarrelsome and 
tormenting relationship from which he derives power and per- 
verse satisfaction. : 

The infantile origin of tendencies towards antisocial behaviour, 
and the consequent need for recognizing them early, have been 
emphatically stressed by all writers on delinquency, from both 
the psychodynamic and the sociological schools. If we had been 
able to get help for our delinquents at least two years, and in some 
cases as much as five or ten years, before they actually came to 
the clinic, we could have recognized and possibly corrected the 
incipient or pronounced difficulties in their behaviour. 

With similar finality we have been able to show that both 
delinquent and neurotic children tend to have suffered from 
numerous traumatic experiences in their early years, and thus to 
confirm one of the earliest psycho-analytic theories, namely that 
severe traumatic experiences, especially in very early childhood, 
are unfavourable to a child’s psychological development and may 
form the kernel of much future psychopathology. 

The psychological value of breast-feeding is also a point on 
which psycho-analytic opinion has been unanimous since the first 
systematic observations on libidinal and character development 
were made, The theory that the deepest roots of the child’s emo- 
tional relationship with his mother lie in the feeding situation has 
been championed by many other writers. This, however, is not 
the place to assess the influence of breast-feedipg on character 
formation. In my opinion what we found from our comparison 
of the duration of pa reste in ouf two groups should be 
interpreted with due caution and in relation to many other fac- 
tors, such as the personality of the delinquent child’s mother, 
disturbances in the external environment; certain special condi- 
tions that have brought about an interruption in the mother-child 
relationship; or in the general conditions of neglect and hap- 
hazard circumstances in which many delinquent children are 
shown to have passed their early years. Quite apart from breast- 
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feeding being a vital, warm and secure life-experience that the 
delinquent child tends to lack in his earliest babyhood, it is pro- 
bably the general attitude of the mother while she feeds her child, 
either by breast or by bottle, that is of importance in character 
development. Lack of breast-feeding is probably crucial only 
when it coincides with a lack of warmth and security in this 
mutual relationship. It is also possible that in many cases consti- 
tutional factors in tle child may be partly responsible for early 
feeding difficulties, at the breast or in general. 

It has been of great interest to see from the results of our project 
which conditions held by psycho-analytic theory to be essential 
for normal social and emotional development were absent in the 
lives of delinquents, and which were missing in delinquents but 
were present in neurotics. Of the latter, the most important appear 
to be: first, the rich complex of psychological conditions, reliable 
and enduring, which are present in a stable home; and second, a 
consistent attitude, patient, kindly, and firm, in handling the 
child's instinctual manifestations, as opposed to an inconsistent 
discipline. Though we found that the neurotic child had a stable 
home, he had to contend with many degrees of disturbance in his 
parents' personalities, as well as many subtle types of disturbed or 
immature relationships that have not yet been analysed in detail. 


a 


SUMMARY OF RESULTS 


a 


The conditions that we found to be associated with delinquency 
or neuroticism cannot be said to cause these disorders in the sense 
that a certain result may be predicted from the fact that one or 
another of them is present or absent; all we have been able to 
demonstrate is that certain factors tend to occur together with 
certain types of behaviour. The question must inevitably arise 
whether there is not a more fundamental cause for delinquency or 
neuroticism. For example, the well-proven finding that delin- 
quent children come from broken homes does not prove that the 
broken home has ‘caused’ the delinquency. Our method of com- 
parison cannot give any indication of whether some other factor, 


‘such as instability in the parents or some unknown demoralizing 
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influence in the family, has not ‘caused’ both the broken home and 
the associated delinquency as well. We cannot answer such ques- 
tions and the conclusions are for this reason stated in cautious 
terms. All that we can claim is that in the small samples of English 
clinic cases actually compared, the original division into delin- 
quent and non-delinquent, i.e. neurotic, is not fortuitous but 
is in some way related to the corresponding divisions that we 
found in the various conditions we examintd. Where the actual 
observations were found to differ significantly from those expec- 
ted on the basis of a given hypothesis, then they may perhaps 
agree with the findings expected on the basis of some other hypo- 
thesis. Where the actual observations agree with the expected 
findings, then it may be claimed that the results favour the given 
proposition, but do not ‘prove’ it. What has been shown in each 
case is that the differences are too great to be accounted for by 
chance. 

Bearing in mind these reservations, the significant findings of 
the present investigation may briefly be summarized as follows: 


1. Broken home life. The findings of almost all previous investiga- 
tors! that delinquents tend to come from broken homes, or from 
unstable homes broken by gross environmental disturbances has, 
in general, been confirmed. Our results suggest, however, that 
the terin ‘broken home’ is very obscure and indefinite, and that 
the psychological reasons for the home being broken should be 
investigated as well as the sociological facts. Although the num- 
ber of present cases is small, it has been shown, for example, that 
in homes that are ‘broken’ owing to the child's being step-, 
foster-, adopted or illegitimate, the children tend to be neurotic 
as frequently as they are delinquent. Delinqueney occurs much 
more commonly in homes that are broken for other reasons, 
e.g. by parental absence, or by broken marriages. 


2. Neuroticism and stabla homes. We have shown that neurotic 
children (in common ‘probably with normal children) tend to 
come from ‘stable’ homes in contrast to the ‘unstable’ homes of 
delinquent children. This finding is in accord with a statement by 
Friedlander (1949b) that the homes from which neurotic children 


1 With the noteworthy exception of Shaw; see Shaw (1929) and Shawand McKay (1942). 
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come are often apparently ‘good’ (i.e. stable, unbroken) but that 
certain so-called ‘stable’ homes in fact contain psychological dis- 
turbances that tend to make a child neurotic. Banister and Ravden 
(1945) also agree that ‘nervous’ children tend to come from 
‘accord’ homes and delinquent and aggressive children come from 
‘broken’ homes. The implication that ‘stable homes’ (i.e. homes 
with an unbrcken family circle) are not synonymous with psycho- 
logically healthy or normal homes, merits further research into 
the problem. 


3. Social level of the home, Among our present cases we found 
no difference in the social level from which delinquent and 
neurotic children come; and delinquents come as often from 
middle-class as from working-class families. The reason for this is 
possibly that the county has few industrialized, crowded factory 
areas, or slums. The interesting thing about this finding is that it is 
at variance with most previous studies on the home background 
of the delinquent. It is consonant, however, with Aichhorn's 
division. (1925) of delinquents into three main types which in- 
clude the narcissistic, ‘spoilt’ or over-indulged and mis-educated 
child from the middle-class home. 


4. Possible hereditary factors. We found little conclusive evidence 
about the influence of hereditary conditions in the causation of 
delinquency or neurosis, although there is some evidence of the 
presence of various unfavourable conditions in the family his- 
tories of delinquents. This finding is in line with earlier statements 
by Freud (190sb), Healy (1915a, 1917, 1925), Burt (1925, 1935), 
and Mannheim (1940, 1942) that neither hereditary nor environ- 
mental conditions can be regarded as decisive, but that a com- 
bination of both factors is always present. 


5. Physical. illness of parents. We showed that chronic physical 
illness is commion in the parents of both delinquent and neurotic 


children, 


6. Physical illness of child. We found that chronic physical illnesses 
appeared very frequently in the past histories of neurotic and 
delinquent children. Similar results were also found by Healy 
(orsa) and by Burt (1925 and 19252). 
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7. Personality of the parents, We found that delinquents very often 
had parents who showed antisocial tendencies, while neurotics 
tended to have neurotic parents. Our investigation of the parents’ 
personalities supports the early postulates of Freud, Aichhorn and 
others that normality of the parents’ own emotional life is essential 
for healthy emotional development in the child, both from the 
viewpoint of providing a suitable ‘model’ for the child to imitate 
and for the satisfactory handling of the child’s own instinctive and 
emotional drives. 


8, Early ascertainment. Our material offers abundant evidence in 
support of the necessity for early ascertainment of delinquency. 
That earlier ascertainment is possible is demonstrated by the fact 
that almost all the cases examined showed difficult behaviour at 
least two years, and very often up to five or ten years, before the 
present offence. This finding was also true for the neurotic 
children, whose difficulties had usually been evident for very 
considerable periods. 


9. Heterogeneity. Our findings fully support what Levy and Karp- 
mann have stressed: that the time is overdue for a recognition of 
the fact that ‘delinquency’ is not a clinical entity and should not 
be used as a diagnostic term; that so-called delinquents belong to a 
varied group of recognizable personality types. We propose to 
use criteria for separating ‘neurotic delinquents’ from children 
who become delinquent through lack of adequate social training, 
or from institutional, deprived children who become delinquent. 
We also established criteria for distinguishing the sporadic aggres- 
sive behaviour of the passive-effeminate type of boy from the 
habitual aggression of the so-called ‘psychopathic delinquent’, 
and from that of the unstable, dull, or borderline defective, as well 
as other types. The methods of treatment suitable for the different 


types vary considerably. 


1o. Inconsistent discipline. Our figures support Aichhorn and 

Friedlander who both found that inconsistency in the handling 

and discipline of the child's instinctual and emotional needs (over- 

frustration alternating with over-gratification) is one of the 

specific features in the aetiology of the delinquent character. We 
H 
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found very few cases of over-lenient discipline in either group, 
and found that over-strict or normal discipline was characteristic 
of the histories of neurotic children. This finding is partly in agree- 
ment and partly at variance with Burt's results (192 5a). 


11. Parent-child relationship. The importance and the nature of a 
satisfactory parent-child relationship, described by Freud and also 
by Healy, White, Burt, Aichhorn, Friedlander, Levy, Greenacre, 
and many others, has been emphasized by our results, A very high 
proportion of delinquent children tend to have an emotionally 
disturbed relationship with one or both parents, This relation- 
ship is often of a quarrelsome, aggressive, sado-masochistic type. 
There is evidence that this same kind of perverse, immature 
relationship is formed in association with inconsistent discipline 
during the carly years of the child’s life. 


12. Intra-family relationships. The parents of delinquents tend 
frequently, through immaturity, instability, or mutual incom- 
patibility, to have a severely disturbed emotional relationship with 
eachother, often ofan outspoken, quarrelsome, and sado-masochis- 
tic type. Overtly disturbed relationships between the parents of 
neurotic children occur less frequently and follow a variety of 
other subtle patterns. Both delinquent and neurotic children tend 
to have disturbed relationships with their siblings, Disturbed rela- 
tionships with grandparents, aunts, lodgers, etc. also tend to occur 
frequently in delinquents, 

13. Interruptions in the emotional relationship between parent and 
child. Careful and prolonged inquiries into the nature and 
history of the emotional relationship between mother and child, 
and between father and child, have shown a striking difference 
between delinquent and neurotic children in the frequency with 
which a break or interraption occurred in this relationship. Delin- 
quent cbildren tend to have experienced frequent interruptions in 
the mother-child relationship before the age of seven years, and 
interruptions in the father-child relationship at all age levels, much 
mote frequently than neurotic children. The most Significant age 
for a break in the mother-child relationship appears to be in the 
second year, This finding agrees with statements of Burlingham 
and Freud (1942, 1943, and in their ‘seminars and teaching) that 
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interruptions in the mother-child relationship between six and 
eighteen months have the most serious adverse effects upon 
socialization and emotional development. 


14. Parent-child separations. Separations of the child from its home 
and parents, or absences of the parents, occurred more frequently 
in delinquents than in neurotics, especially in the early years. This 
finding supports Bowlby’s observations (1944, 1951). The delin- 
quent children appear to have suffered from repeated separations 
rather than from one single, traumatic separation. 


15. Breast-feeding. We found that delinquent children had been 
breast-fed less often than the neurotics, and when breast-feeding 
did occur, they were weaned much earlier than the neurotics. 
This is supported by similar findings on Australian cases. 


16. Specific experiences in early childhood. Our research under this 
heading offers factual evidence in support of Healy’s contention 
(19152) that children who have been deceived during their early 
childhood, especially those who have been deceived about their 
true parentage, are likely to become delinquent. The evidence 
also supports Freud (1893a, 19052), Friedlander (19472), Lindner 
(1944), Lander (1941), and others, on the frequency with which 
delinquent and neurotic children have undergone various trau- 
matic experiences in their carly years. And it confirms the obser- 
vations of Lowgey (1940b), Burlingham and Freud (1942, 1943), 
and Goldfarb (1943, 1944, 1945) on the influence of a lack of 
satisfactory mother-child relationship in the earliest years, the lack 
of an enduring friendly relationship with one adult throughout 
childhood and of various deprivations and isolatign experiences in 
infancy. The results also support the psycho-analytic theory ofthe 
importance of handling the early drives and habit-training of the 
young child in a way that will avoid the kind of upheavals and 
abnormal difficulties that tend to have occurred in the early years 
of both delinquents and neurotics. There is also abundant evidence 
that the quality and the vicissitudes of the child’s psychological 
relationships with various members of his family in his earliest 
years have a very great influence on his later social and emotional 
development. 
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17. Infantile irritability. No evidence has been found in support of 
Karpman’s theory of the exaggerated infantile irritability of cer- 
tain delinquents. Over-aggressiveness, irritability, and similar 
difficulties before the age of two years were found more fre- 
quently among neurotic children than among delinquents. 


18. Social relations and achievement level. We found a marked fail- 
ure in the sphere of social relationships amongst both neurotic and 
delinquent children. Allied with this, both types of maladjusted 
children were markedly retarded in school and below average in 
general interests and attainments. Neurotic children also tended 
to show learning inhibitions with regard to specific subjects. 


19. Conscience development. We found failures in conscience deve- 
lopment in almost all the delinquents, more rarely in the neurotics. 
These were frequently associated with lack of a satisfactory 
parent-model, lack of an enduring relationship with a loved 
adult, and lack of consistency in discipline. The lack of an inde- 
pendently functioning conscience has been variously described by 
Freud, Aichhorn, Friedlander, Greenacre, Levy, Karpman, and 
others. We suggest that this may be one of the paramount factors, 
as yet little understood, which is inherent in what Mannheim has 
called ‘susceptibility to delinquency’, Aichhorn ‘latent delin- 
quency’, and Friedlander ‘the antisocial character’. 2 


20. “Over-good’, well-behaved children. We found that neurotic 
children were often ‘over-good’, obedient, anù well behaved, 
whereas delinquents tend to be disobedient and aggressively de- 
fiant. This finding offers indirect support for the theories of Freud, 
Friedlander, Glover, Gordon, and others, with regard to neuroti- 
cism being a ‘moral’ conflict psychologically internalized within 
the individual, whereas, delinquency represents an open conflict 
between the unsocialized individual and the environment. It also 
suggests that teachers should be aware that ‘over-good’, tractable 
children, who never present problems in school, may nevertheless 
be suffering from a serious psychological disturbance. 

21. Imitation of the opposite sex. We found in many of the neurotic 
children trends in their behaviour, interests and activities contrary 
to their biological role and sexual disposition, and indicative of 
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confused identification patterns within their characters. This find- 
ing offers indirect support for Freud’s theory of the sexual aetio- 
logy of the neuroses and of the tendency towards inversion that 
lies behind many adult neuroses. e 


22. Emotional characteristics of the delinquent. At a certain stage in 
the normal child’s early development, he will tend to be wilful, 
impulsive, unable to bear frustration, shameléss, greedy, and over- 
demanding; this cluster of immature conditions is found in de- 
linquents, though not in neurotics. Our figures in this section sup- 
port the findings of such writers as Freud, Aichhorn, Reich, and 
Friedlander, and demonstrate that these characteristics may persist 
unmodified throughout the child’s later years. Our results also 
suggest that much delinquent behaviour should be regarded less 
as something bizarre or abnormal in the personality, than as an 
immaturity in emotional and social development leading to a 
distorted, ‘crippled’ character, calling less for intensive 
psychotherapy than for long-term re-education of the character 
and the emotions. 

23. Size of family. We found that delinquent children in our sur- 
vey tended to come from larger families than did the neurotics. 
There was no difference in first-child, last-child, and only-child 
position. We have no evidence for comparison with the size of 
families from which normal children came. 


FURTHER OBSERVATIONS CONCERNING 
PATTERNS OF FACTORS IN HOME AND FAMILY 


BACKGROUND 


As Healy (19152) and Burt (z925, 19252) pointed out, delin- 
quency is caused by a plurality of factors, and the balance between 
various conditions is more important than any special circum- 
stances or individual ‘cafise’. The complexity of this interweaving 
and interplay of forces is abundantly illustrated in our cases and it 
may seem from many points of view a hopeless matter to attempt 
to disentangle the relations and combinations of these factors. 
However, a beginning may be made in this direction by examin- 
ing which factors or sets of environmental influences tend to be 
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combined together with any degree of frequency. I was repeatedly 
struck, during the susce ysis of the results and the writing 
of the case histories, with the frequency with which certain ‘pat- 
terns’ or clusters of factors tended to recur. Although I realized 
that many special problems would arise in such an undertaking 
and that this kind of further analysis of the results would be rather 
unwieldy and time-censuming, I decided to go part of the way in 
analysing some of the most striking of these patterns and will now 
give a brief account of this attempt. 


Table 44 CONDITIONS AFFECTING DELINQUENT BEHAVIOUR 


Delinquent Neurotic x? 
1. General morbid conditions in 
family history 20 8 9.51** 
2. Unsettled home, frequent moves 3I 13 II.70** 
3. Interrupted mother-child 
relationshi 36 II 23.12** 
4. Interrupted father-child 
relationship 40 II 31.37** 
5. Disturbed mother-father 
relationship 26 15 $.22* 
6. Antisocial or morally unstable 
personality of father or mother 30 7 16.80** 
7. Disturbed mother-child 
relationship 42 >31 $.07* 
8. Inconsistent discipline 36 14 17.60** 
9. Breast-fed three months or less 31 17 12.39** 
10. Broken family, i.e. one or more 
of the following conditions: 22 II 4.52* 
Parents separated, divorced, 
deserted, irregular unions 
Child step-, foster- or illegiti- " 
mate, 
. . Mother or father or both dead 
Prolonged absence of mother Se 
or father 
Child reared in ignorance of 
his true parentage d 
11. Period spent in institution or 
foster-home 12 2 6.72** 
*P = 05; x? > 3-841 p P= -O1; xt > 6-635 (see p. 487) 
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Table 45 CONDITIONS AFFECTING NEUROTIC BEHAVIOUR 


Delinquent Neurotic x? 


12. Neurotic conditions in family t: 

history 10 2X 9.51** 
13. Stable family 28 39 4.52* 
14. Neurotic personality of mother 

or father 10 $ 24 $5.72* 
I5. Over-strict discipline 7 19 6.29* 
16. Chronic past illnesses 23 33 3.29 
17. Normal discipline 4 14 5-49* 
18. Feeding disturbances 21 34 2.85 
19. Difficult behaviour before the age 

of two years 21 34 5.82* 
20. Breast-fed four months or more 7 25 12.39** 


I examined the factual conditions in the second section of this 
study, namely in Chapter IV, “The Child at Home: His Family 
Background and Social Setting’. I selected the conditions which 
showed a significant difference between delinquent and neurotic 
groups. Certain items of borderline significance, but of special 
theoretical interest, were also included. I arranged these items in 
two groups (Tables 44 and 45), representing the items by numbers. 

Tables were then drawn up for the incidence throughout the 
100 casts of each of the foregoing conditions, and then searched 
for the number of times in each group that certain ‘patterns’ or 
‘clusterings’ occurred in the children's histories. Patterns of three 
factors were counted at first, and then the patterns systematically 
enlarged to a group of nine conditions in the case of delinquents 
and a group of six conditions in the neurotics. A chi-square test 
was then made of the significance of the difference between the 
two groups upon the incidence of each of these ‘patterns’ or 
clusters of conditions. Our results are represented in a very con- 
densed form in the relevant tables and a tentative discussion 
follows. e : 

For example, the data in Table 46 (Appendix 1) should be read 
thus: "Three factors, viz. items number 3, 4, and 10 from Table 
44 occurred together in the family history of thirty-four delin- 
quent cases and of only seven neurotics', and so on. By treating 


each pattern as a unit, a 2 x 2 table was constructed (i.e. the group 
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of children have or have not experienced the given pattern of 
influences or experiences) and the significance of the difference 
between the groups upon this pattern was tested by chi-square 
technique. . 

In these tables it is clear that the various conditions overlap to 
some extent, rather than occurring as separate experiences. 
"Broken family’, for, example, frequently ‘causes’ interruptions in 
the mother-child telationship; interruptions in the father-child 
relationship often tend to accompany a breaking up of the family, 
or vice versa; or the break in the mother-relaticaship may follow 
as a consequence of the desertion of the father, and so on. How- 
ever, such patterning tends to show up more clearly by keeping 
the items separate rather than by regrouping them under some 
more general heading. 

An examination of the results in these tables shows that certain 
patterns of conditions accounted for a great number of the cases 
in the respective groups, i.e. that certain conditions tended to 
appear regularly with certain others, Particularly in the delinquent 
group. The chi-square test shows all of these differences to be sig- 
nificant, and in most cases highly so. The inclusion of further con- 
ditions, i.e. enlarging the size of the patterns, however, has not 
increased but consistently decreased the size of the chi-square, 
SET in groupings of more than five conditions in she case 
of delinquents, and three conditions in the case of neurotics, 

There is a consistent tendency in the delinquent group for dis- 
turbance in the child’s relationship with cither parent, or incon- 
sistent discipline, to be bound up with a broken family and an 
interruption in the child’s parent-relationships. These conditions 
in turn are frequently associated with sete homes, frequent 
moves, or over-crowding. è 

Among the neurotics, there is a tendency for neurotic condi- 
tions in family history to be combined with the following factors: 
'a neurotic personality either in the motHer or the father; a stable 
family circle; breast-feeding for a period of four months or more; 
problems arising before the age of two years; feeding difficulties 
and a tendency towards chronic ill-health, 

Within the framework of the stable neurotic family there are 
many subtle and dynamic factors which are hinted at but are 
220 5 


| 
| 
| 
1 
| 


DISCUSSION AND SUMMARY OF RESULTS 


outside the scope of our present research. To understand the causes 
of neurotic development, a further study is needed parallel to the 
present one but involving a rather different and more psychiatric- 
ally specialized approach. i 

It is very interesting to bear these constellations of factors in 
mind when considering the detailed life stories of our one hundred 
socially maladjusted children. . 


OUTCOME OF TREATMENTS: A COMPARISON 
A final project was the comparison of the relative success of child 
guidance treatment methods (a) in the two groups and (b) in our 
total sample of maladjusted children as a whole. Such results are 
always extremely difficult to assess; the three categories used, 
which describe the outcome of treatments as ‘satisfactory’, ‘in- 
conclusive’, or ‘unsatisfactory’, were arrived at only after careful 
deliberation by the clinic staffs and are based on follow-up reports 
from the child’s home and school as well as continued observation 
of his behaviour in the clinic. 

In general, mere disappearance of symptoms was not, in itself, 
considered sufficient evidence to describe a case as satisfactorily 
treated. Nor does one think any longer in terms of ‘cure’ in rela- 
tion to neurotic disturbances or behaviour disorders. In the 
psyého=analytic treatment of adult patients it has long been 
customary to think of a successful therapeutic outcome in terms 
of the restoration of normal functioning, particularly as regards 
the basic adult capacities for work and for love. In child analysis 
one must seek elsewhere for an indication of when the treatment 
should come to an end. Even in those cases where the response 
has been maximally favourable the child analyst takes into con- 
sideration a network of internal,and external indices of psycho- 
logical well-being. In most cases one speaks not of ‘cure’ of isola- 
ted conditions but of degrees of improvement in tbe child's func- 
tioning in relation to hts whole personality and emotional life: 
Anna Freud has repeatedly stated in her lectures that the success 
or failure of a child's response to psycho-analytical treatment can 
only be judged in relation to the processes of his inner develop- 
ment; i.e. the crucial question to be decided is whether or not as a 
result of our therapeutic intervention the child is now freed to 
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move forward undisturbed into the next phase in the normal se- 
quence of his psychic development. Treatment is not normally 
terminated until the child has been accompanied safely into this 
new phase of his development. 

In the following condensed summary of the results of treat- 
ment of our 100 cases, it should be borne in mind that while the 
three terminal gradings can offer only approximate accuracy they 
have been applied stringently and with very detailed knowledge 
of the cases under consideration. 


Satisfactory cases. These included those cases where, in the opinion 
of the clinic staff, the outcome of the clinic’s intervention in the 
case (whether this involved individual psychological treatment, 
change of environment, supervision of probation work, remedial 
teaching or a variety of other measures) had resulted in a satis- 
factory response in terms of the child’s personality and develop- 
ment. The term ‘satisfactory response’ implied a radically im- 
proved adjustment within his home life and steady evidence of 
normal progress in his emotional development plus the capacity 
to maintain these gains without support when followed up for 
some considerable time. 


Outcome inconclusive. This grouping included those cases, where 
the recommended treatment had been offered or applied but 
where the results were incomplete or inconclusive for reasons not 
always within the control of the clinic staff. Thefe were cases, for 
instance, where treatment was satisfactorily begun but was broken 
off because of the family going away; or because of a juvenile 
court ruling for a child to be sent elsewhere; or where a long- 
term programime of emotional re-education had been begun 
(c.g. in a hostel for maladjusted children or an approved school) 
but insufficient time had elapsed for a reliable assessment of the 
-child’s full response to be ide: or when treatment was broken off 
because the parents were satisfied by purely superficial improve- 
ments; or when treatment was interrupted because of the parents’ 
resistances or lack of sincere cooperation; or where the outcome 
of treatment still in progress remained doubtful. 


Unsatisfactory cases. These include a mixed group where the 
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outcome was unsatisfactory for a variety of reasons: where the 
response to psychological treatment was negligible; where treat- 
ment was offered but was refused or discontinued by an unco- 
operative parent or foster-parent (or sometimes by a probation 
officer); where practical difficulties such as distance or lack of 
special school vacancies made it impossible for the child to be 
treated. . 

It is obvious that this third group of ‘unsatisfactory cases’ con- 
tains a wealth of problems for research work. There is much that 
we should learn from their detailed examination concerning the 
failure of effort or organization, the wastage or uneconomical use 
of community services, and a host of inadequacies in our pro- 
fessional understanding and techniques. 

It is stressed that this assessment is fraught with ambiguities 
and uncontrollable variables. Not the least daunting of these is the 
knowledge that the statistical assessment of ‘failures’ in psycho- 
logical treatment very often measures only the size, number and 
persistency of the obstacles in the way of establishing the condi- 
tions under which our therapeutic operations may be safely car- 
ried out, rather than measuring success or failure in the serious 
application of the techniques themselves. The same problem 
arises in assessing the long- and short-term results of endeavour 
in many of the fields of preventive medicine. 

A summary of the findings from this examination of the out- 
come of our tredtment procedures is presented in the following 
table: 


Table 48 OUTCOME OF TREATMENT PROCEDURES 


< 


Treatment Combined 
Outcome Delinquent? Neurotic Totals 
Boys Girls Total Boys Girls Total 


Satisfactory 15 [322 97 5 SADNESS mes sc MG? , | 55 
Inconclusive 7 9 16 6 4 10 26 
Unsatisfactory 8 Suess 3 3 6 19 

Totals 50 $0 100 
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It will not be surprising to psycho-analytic readers to find that 
the proportion of successfully treated neurotic cases is higher than 
the proportion of delinquent cases. The psycho-analytic method 
was evolved by Freud for the treatment of neurotic disorders and 
it remains true that this class of case still responds better than any 
other to orthodox psycho-analytic techniques. 

Modifications of, psycho-analytic technique have led to con- 
siderable success in the treatment of certain classes of disorder, as 
Aichhorn and others have demonstrated with delinquents. Psy- 
cho-analytic understanding and insight have shown themselves 
to be powerful tools when applied to the educational and emo- 
tional problems of many disturbed cases who cannot strictly be 
classified as neurotic at all and they are being increasingly applied 
to the baffling and difficult ‘borderline’ cases. These applications 
and extensions of technique, however, will not work so easily or 
directly as with the ‘purely neurotic’ child who already has a 
reasonable and cooperative ego-structure ready to ally itself with 
the analyst against the unconscious conflicts which overburden 
and restrict its functions. The conflict in which the child’s psychic 
life is enmeshed is an internalized, intrapsychic one, and its roots 
are unconscious. In the delinquent child, the conflict tends to be 
still externalized, goes on between a primitive and defective ego 
(and super-ego) structure and a constantly provoked and'punish- 
ing environment, There is often a difficult preparatory phase in 
the psychotherapeutic treatment of delinquent which involves 
arousing in the child a sense of concern about and recognition 
of his problem; if this is not carefully handled the delinquent child 
is very likely to give up attendance. This preliminary phase in the 
treatment of delinquents will take all the analyst’s skill and re- 
source as well as a great deal 5f time, and it is interesting that 
many of the ‘unsatisfactory’ and ‘inconclusive’ cases were those 

_ which really broke away—or were taken away from the surveil- 
lance of the clinic—before reasonable Conditions for treatment 
could be established. In a number of the latter cases there was hope 
that patient work over a longer time might have brought about 
or might yet bring about a more hopeful outcome. It is significant 
that the most frequent reason for a case to be rated “unsatisfactory” 
was the failure of the parents to concern themselves fully in the 
224 


2 


DISCUSSION AND SUMMARY OF RESULTS 


child treatment, or even to let the child attend the clinic regu- 
arly. 

One further consideration helps us to understand the lesser 
demonstrable success in treatment of the delinquents. For fairly 
obvious reasons, many chronic delinquent children do not fall 
into the class of case suitable for child guidance treatment or 
even for individual psychotherapy. In the great majority of cases a 
distortion in character development has taken place very early in 
the child’s life and a long-term programme of psychiatrically 
supervised emotional re-education (rather than intensive psycho- 
therapy) is indicated. This tends both to be more difficult to put 
into practice and to take very much longer periods of time to 
carry out adequately than the so-called ‘lengthy’ transference 
analysis of the neurotic. We know from our attempt to analyse 
those forces and conditions which go into the making of a delin- 
quent child that it has taken a very long time for his emotional 
development to get set into its characteristic twisted and embit- 
tered course and we must expect that it will also take us a long 
time to undo this faulty pattern and to transform the child into a 
happy and socially healthy being again. When normal home-life 
has for one reason or another failed to achieve its socializing func- 
tions, the substitutes we offer in the way of foster-homes, special 
hostels-or institutions, etc., can only operate under a treble handi- 
cap; namely, that their socializing and corrective influence, even 
when most wisely and kindly administered, comes after there has 
been a deeply inscarred original failure, often publicly recognized; 
that these ‘secondary homes’ to which the child is transplanted 
operate at best within a second-hand authority system which has 
weakened human attachments and diluted emotional meaning and 
is therefore a shallower soil for ghe child's roots than his ‘own’ 
home; and thirdly that very often this ‘second chance’ in social 
adaptation is offered so many years too late. « 

o 


INDICATIONS FOR FURTHER RESEARCH 

The value of this research would have been immensely increased 
had we been able to include comparable material from a group 
of normal children. Practical difficulties made this impossible; 
besides which a similar amount of research upon a normal group 
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would have taken a great deal of time and money. It is hoped to 
investigate such a third group at some time in the future. It may 
not always be as difficult to obtain psychiatric observations upon 
normal children as we found in our project. One child guidance 
clinic! has already begun, and will continue, to make detailed 
psychiatric observations on a group of normal children over a 
period of years. Such research programmes should in time make 
it possible to compare the histories of normal children with those 
of delinquent and neurotic or other groups. 

We took great care to exclude as far as was possible the ‘mixed’ 
cases of delinquent children who are mildly neurotic, or neurotic 
children who are also delinquent. This distinction, however, was 
by no means easy to make. Inevitably certain delinquents were 
included who showed mild neurotic trends which are not re- 
garded as the basis of the delinquent conduct, nor sufficiently 
pronounced to account for the long-standing history of delin- 
quency. These trends often became evident only after intensive 
and continued observation of the child’s character structure, or 
during a period of psychological treatment. The exclusion of de- 
linquent neurotic children was on the whole an easier matter. 

For many reasons, I have reached the conclusion that a fruitful 
method of research in this field (under ideal conditions and with 
suitable time and staff available for the routine labour inve!ved in 
such large-scale psychological case-indexing) would be to in- 
vestigate five groups of children, selected in the manner similar 
to that described in Chapter II and divided into the following 
groups: 


(a) Delinquent children. 

(b) Delinquent children with neurotic tendencies, 
(c) Normal children. > 

(d) Neurotic children with delinquent tendencies. 
(e) Neurotic children. 


Before her untimely death, Dr. Friedlander had pam to plan 
a large-scale research of this type on a group of selected child 
guidance clinic cases. This might have uncovered a host of new 

1The Tavistock Clinic, under the direction of Dr. John Bowlby (private conversations 


1952). 
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problems (and new complexities in social patterning) in the areas 
concerning the less well understood ‘borderline cases’ which bulk 
so large on our clinic waiting-lists. 

One of the ‘side-effects’ of our investigation has been to open 
up new avenues of research. For example, the finding that neurotic 
behaviour tends to be associated with stable homes, is ambiguous 
and by no means indicates that stable homes ‘cause’ neurotic be- 
haviour. All that the results suggest is that the neurotic, and prob- 
ably also the normal, child tends to come from a stable and un- 
broken home, in contrast to delinquents who tend to come from 
broken homes, Why some children become neurotic in appar- 
ently stable homes is a question that cannot be satisfactorily an- 
swercd by external observational means, or by these alone. An 
understanding of the way neurosis-producing forces operate in 
the child's psychological life and early environment would in- 
volve the addition of very different methods. The dynamic causa- 
tion of neurosis in particular cases can probably only be found out 
by undertaking the gigantic labour of sifting the complete records 
of a long-term psycho-analysis. Although it is not impossible 
to find both the material and the methods for such investiga- 
tion, Burt (1935, Part V) has shown that in order to unravel 
the genesis of the neurotic disturbance, a new research project 
is-scessary for almost every case. It is clear that comparable 
‘objective’ research into the home conditions that foster neu- 
rotic development would be concerned with many complex 
and subtle psychological factors, many of them unconscious, 
such as those which give rise to intrapsychic conflicts; to abnormal 
emotional relationships; to interplay with neuroses in the parents; 
to special attitudes toward the handling of the child’s emotional 
and instinctual behaviour, and many historical factors. | 

A further subject for research would Be to find out more about 
the tendency for neurotic—and some delinquent—children to 
imitate and take over ehe behaviour of the opposite sex. An im- 
portant beginning would be to investigate the roles of the parents 
towards cach other, We found that in many cases the mother’s 
role in the family may be dominant, quarrelsome, and aggressive, 
showing little femininity or tenderness for the child. Such 
mothers are sometimes the breadwinners for the family, or they 
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may compete with their husbands in professional fields or in 
the earning of money. Others openly despise and reject, or 
criticize and patronize, their husbands, and are nagging and 
bullying towards them. In many such ‘family constellations’ the 
fathers appear to take the opposite role and to be submissive and 
passive personalities who are loving and gentle towards the chil- 
dren and non-aggressive towards their wives. They appear con- 
tent to be henpecked or regarded as a failure and they sometimes 
undertake to do the housework and shopping, or to handle the 
babies, or they expect a great deal of ‘mothering’ themselves. It 
would be of great interest to discover to what extent this reversal 
of parental roles is associated with a child’s tendency to imitate 
and identify with the parent of the opposite sex, and to what 

“extent it is associated with subsequent neuroticism. Aichhorn 
(1925) and Greenacre (1945) have suggested that other family 
constellations tend to occur with eod edu in delinquents, 
such as, for example, the presence of a vain, self-indulgent, frivo- 
lous mother and a remote and feared, but bigoted, righteous and 
stern father in the case of the ‘spoiled’ delinquent child or the 
plausible psychopath. 

The results on breast-feeding are, for many reasons, difficult 
to interpret. It would be interesting to undertake a retrospective 
investigation into the total feeding situation as it was esperi- 
enced in large groups of delinquent, neurotic, and normal chil- 
dren, respectively. A parallel inquiry into thg psychological 
aspects of this situation might focus attention upon conditions 
as they currently occur in the feeding of both breast- and bottle- 
fed babies, with regard to the mother’s emotional attitude while 
she is feeding the child, her handling of the feeding situation in 
general; and in relation to special difficulties as they occur. 
Psycho-analytic studies’ of many types are being made on 
normal babies, with observations which accompany their 
feeding situations throughout at least tho first year. The results 
of such studies might very well be coordinated with results of 
further investigations into the incidence of ‘oral character traits’ 
(as assessed by psycho-analytically trained observers). This 
might involve an examination of both oral character traits which 
have positive emphasis (self-assurance, optimism, generosity, 
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confidence, security, ‘bright sociability’, etc.) and those which 
have negative emphasis (greed, dependence, ‘demandingness’, 
vengefulness, depressive pessimism, a tendency to take things by 
force, inability to wait for satisfactions and a sadistic 'redress- 
demanding’ attitude) as they occur in delinquent, normal, and 
neurotic children respectively. 

I should also like to see further investigations made into the 
general behaviour of the neurotic child at school. It would be 
important to determine the degree to which backwardness and 
inability to develop normal interests result from rather than con- 
tribute to faulty social adaptation and personality disorder. This 
was undoubtedly the case in both groups of children studied 
here. Although not lacking in native capacity, many of them 
gave the impression of being as effectively separated from the “ 
world of the normal by their restricted energies and generally 
impoverished psychological functioning, as they would in fact 
have been by deafness or ignorance. 

In collecting the histories of these 100 ‘problem’ children and 
getting to know their circumstances and their life stories inti- 
mately, it was a saddening experience to realize again and again 
how many of them tended to be gravely inferior in attainments 
and limited in their ‘mental furniture’ compared with the average 
chili: Moreover, when recognition and real help became avail- 
able for them (i.e. psychological understanding coordinated with 
the services of hoth school and community), this usually reached 
them so many years too late that many had missed the main 
stream of their educational opportunities. Although not differing 
from the normal in their primal instincts, their modes of instinc- 
tual expression had become so channelled into, negative habit 
patterns that many of these 100 children could not respond to or 
make use of their native abilities, eveh when surrounded by 
opportunities to develop them. Lacking the vital securities of 
childhood or crippled by neurotic inhibitions, the minds of these 
children remained rooted in doubt and narrow suspicion, resent- 
ful, unenterprising, discontented both with themselves and with 
others and unable to trust in other human beings. The abundance 
of rich and carefree experiences of a happy childhood was not 
for them. 
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PART THREE 
CASE HISTORY SUMMARIES 


CHAPTER VII 


Collecting the case history material 


Sources of Referral 


The 100 children in this study were referred to the child guidance 
clinics from the sources indicated in Table 1. 


Table 1 SOURCES OF REFERRAL 
No. of cases 
referred 

School Medical Officers 27 
Friends and relations 21 
Courts and Probation Officers 17 
School teachers 15 
Private doctors $ 
Maternity, Child Welfare, and Health Clinic 
Speech therapists 3 
Hospitals 3 
Social agencies 3 
Police o 1 
Child himself I 

Total roo 


The information available abeut the children f heu the 
case summaries included the following: 

1. A social and familychistory, usually obtained by the psychiatric 
social worker in the clinic at the time of referral, from the mother 


or father of the child. 


2. Reports on home visits and on subsequent guidance or treat- 
ment interviews carried on by the psychiatric social worker with 


one or both parents. 
e À 233 


DELINQUENT AND NEUROTIC CHILDREN 


3. The results of psychometric examinations carried out by the 
educational psychologist, usually at the time of referral. In some 
cases of very disturbed children, the intelligence tests were post- 
poned, or repeated, or supplementary tests were given when 
sufficient progress had been made in psychological treatment for 
the child to cooperate fully. 

4. The results of schdlastic and educational achievement tests 
given, where necessary, by the educational psychologist. 

5. A report on school behaviour and progress that was usually 
made by the educational psychologist in consultation with the 
child’s teacher. 

6. A report from the school medical officer about each child’s 
health and physical development. In relevant cases specialist 
medical reports were also available. 

7. In juvenile court cases reports from the probation officer on 
the child’s family conditions, his fü and present offences or 
other matters; and proposals for dealing with the child in the 
future after discussion of his case with the clinic staff. 

8. Reports on a few children who had been referred to a mental 
hospital or who had spent some time in a mental hospital were 
available from the medical officer responsible for treating the 
child, together with the hospital social worker's report. 

9. Reports from the warden of a hostel for maladiusted children 
on cases sent to him for observation or for residential treatment. 
10. Detailed case notes of diagnostic observational interviews 
carried out by the psychiatrist in charge of each clinic. 

11. In cases taken on for psychological treatment, detailed notes 
of each interview with the child by the psychiatrist or child 
psychotherapist undertaking the treatment; quarterly progress 
reports by them; and closure reports summarizing the views of 
the therapist and of the staff conference held at the termination 
of the treatment. 

12. Reports and discussions on individual cases at the local clinic 
conferences and at combined inter-clinic conferences. These 
were attended regularly by the writer throughout the period 
when the majority of the children in this study were current cases. 
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13. Regular follow-up reports on the child’s adjustment at home, 
at school, at work, or in hostel or foster-home, and on his pro- 
gress on probation, his present interests, activities and friends. 
The follow-ups are normally carried on for many years. In most 
of the cases in the present study there has been time only for one 
to three years’ follow-up. 


14. For research purposes a statement was drafted by the psychia- 
trist and therapist on the outcome of treatment in each case. A 
comparison was then made between the outcome and the treat- 
ment goal formulated at the time of diagnostic examination. 


15. In addition, the writer was able to make use of private dis- 
cussions about the actiology and treatment of more difficult cases 
with the psychiatrist and other staff members, and to consult the 
psychiatric social workers as frequently as necessary on points 
which were not obvious from the history records. 


From this mass of information 100 case histories were com- 
piled and all the important factual information for each case was 
summarized and carded. A systematic method of social history 
taking! was followed. This was intended to serve as a general 
guide that could, however, be elaborated or considerably altered 
in individual cases where this seemed necessary. A skeleton of the 
record form used for the collection of data about each case is 
given below: " 


RECORD FOR SOCIAL HISTORY TAKING 


NAME LQ. SARN 

Birth date Age (at diagnostic interview) 
Religion 

PROBLEM E 

Referred by Reason for referral 

Statement of problem 

Problem as diagnosed 


1 This scheme was adapted from that followed by Burt (1925) and from a series of 


recording systems developed by Dr. Friedlander and the author. 
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INTELLIGENCE and SCHOOL PROGRESS 

Results of intelligence tests 

Results of special tests 

School history (including age of commencing and changes of 
school) 

School progress 

Educational attainments 

Results of attainment tests 

Special problems or special abilities 

Social adjustment at school, (a) in the class 


(b) in the playground 


FAMILY BACKGROUND 
Father’s occupation (including war record, period spent in 
Services, whether abroad, etc.) 
Mother’s occupation: (a) before marriage 
(b) state periods she has worked outside 
the home since marriage 
Family structure 
Parents married, unmarried, second marriage, adoptive, foster- 
or step-parents, etc. 
Mother dead 
Father dead 
Parents separated, divorced, or deserted 
Illicit sex relationships of parents (whether known to child) 
Child step-, foster-, or adopted 
Illegitimate child 
Father’s absences 
Mother's ^Ssences 
Child reared in ignorance of his true parentage 
Siblings and sibling position 
' Sibling relationships o 
Special problems, special friendships, etc. 
Marked physical differences in health, size, looks, etc. 
Marked differences in I.Q. or in special abilities 
Jealousy problems 
Parental preferences 


COLLECTING THE CASE HISTORY MATERIAL 


Hereditary conditions 
Cases of instability or ‘neuropathic diathesis’ in family 
history 
(a) general 
(b) neurotic conditions 
Presence of other adults in the home (Grannies, nannies, lodgers, 
ayahs, uncles, aunts, etc.) ^ 
Their relationship and influence upon the child 
Parents 
Mother's age Father's age 
Mother's personality (social and psychiatric description) 
Mother-child relationship (social and psychiatric description) 
Interruptions in mother-child relationship 
Father’s personality (social and psychiatric description) 
Father-child relationship (social and psychiatric description) 
Interruptions in father-child relationship 
Marital celso 


HOME CIRCUMSTANCES 
Social status 
Economic and material circumstances 
Poverty, over-crowding, frequent changes, etc. 
Psychological factors (attitude in the home to matters of reli- 
gion, sex, family standards, etc.) 
Discipline (over-strict, over-lenient, inconsistent, normal) 
Recreation (facilities for leisure, etc.) 
Other (alcoholism, companions, etc.) 


^ NS 


CHILD'S HISTORY 


Pregnancy and birth 
Wanted or unwanted child 
Habit-trainin, 
Feeding habits (including breast- or bottle-feeding, weaning, 
early feeding difficulties, etc.) 

Toilet-training (bowel, bladder control) 
Sleeping habits 
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Physical and psychological development 


Infancy (teething, sitting up, crawling, walking, talking) 
Two to five years 

Five to ten ycars 

Puberty 

Adolescence 

Child's physical appearance and bearing 


Health history 


Past illnesses, operations, accidents, etc. 
Periods spent in hospital 

Present physical condition 

Special defects or disabilities 


Social development 


Any earlier delinquent or neurotic behaviour 
Onset of present problem and method of handling it 
Separations from mother (state duration, child’s age, and his 


reactions) 

Separations from father ( ,, » $ 2) 
Periods at boarding school( ,, 5 5 conte) 
Periods with friends and ( ,, 2 » Sh) 

relatives 
Periods spent in institu- 

tions, foster-homes, etc.( ,, A ^ SA) 
Evacuation (uy 3 A x 


Air-raid experience. 

Traumatic events (e.g. accidents, deaths, air-raids, frights, 
assault, traumatic family experiences, etc.) 

Sexual behaviour and sexual knowledge 


Data not æailable about child's history (state rcason) 


CHILD'S PERSONALITY 
Emotional characteristics 
General temperamental stability 
Moods and affections 


Habits 
Attitudes (to parents, to discipline, obstinacy, humour, rebel- 


lion, etc.) 


Friendships, sociability, etc. 
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INTERESTS AND ACTIVITIES 


Hobbies, club membership, sports, dancing, etc. 
Games preferences 

Reading interests 

Constructive achievements or field of expression 
Attendance at cinema 

Ambitions for future 


CHILD GUIDANCE CLINIC TREATMENT 


Summary of psychological treatment 
Recommendations and disposal 
Vocational guidance 


CAUSATIVE FACTORS (psychiatric assessment) 
PROGNOSIS 

OUTCOME OF CASE 

FOLLOW-UP REPORTS 


SUMMARIES OF CASE HISTORIES 


Summaries of our 100 case histories are presented in the two 
following chapters. These have been very highly condensed in 
order to allow examples of as wide a variety of cases of delinquent 
and neurotic children as possible to be included. The amount 
of data presented was necessarily restricted on account of con- 
siderations of space in this section. The unabridged account of the 
detailed stories of these 100 children would have filled a large 
volume on their own. What is included here is meent to be, in 
each case, a digest of the essential facts taken from the ‘dossiers 
containing all ihe information which is available upon each child. 
These thumbnail sketchgs of individual children are included as 
an essential supplement and qualitative background to the factual 
results presented in Part Two. 

A brief and inevitably limited statement is made of the causative 
factors that were thought to contribute to each child’s disorder. 
These are stated rather bluntly, without adequate qualifying 
remarks, and with chief reference to psychological facts. It is 
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always assumed, however, that the predominant causes in any 
psychological disturbance may depend upon actual experiences, 
or may be constitutional, and that in any case these causes will 
produce their greatest effect when constitution an 
work together in the same direction. Freud (1905) has stressed 
this fundamental concept when he stated his view of the relative 


Table 49 NAMES AND DETAILS OF PAIRED CASES: BOYS 


d experience 


DELINQUENTS NEUROTICS 
Age in years Age in years 

Case No. Name and months IQ. | CaseNo. Name and months IQ. 
1 Andrew $.10 103 $1 Maurice 4.11 110 
2 Peter 6. 2 139 $2 Geoffrey 5.10 143 
3 Derek 7. 96 $3 Colin 6.2 100 
4 Reginald 7.2 103 $4 Jackie 6.7 108 
5 Thomas 7.8 115 55 Billie 6.11 123 
6 Ernest 7.10 10$ 56 Roger 7. 6 10$ 
7 Felix 7. 7 83 57 Bertie 731 89 
8 Frankie 8. 6 88 $8 Anthony 8. 1 89 
9 Philip 8.10 79 59 Clifford Tou 85 
10 Ivor 8.9 99 6o Irving 8.9 105 
11 Patrick 9. 1 116 61 Richard 8. I 110 
12 Carl 9. I IOI 62 Phineas 8. 3 105 
13 Paddy 9. 3 137 63 Charles 8. 5 130 
14 Keith 9. 6 88 64 Fred 8.9 89 
15 Donald 9. 7 III 65 Julian 8.4 109 
16 Jonathan 9. 8 98 66 Mark 9. 2 96 
17 Monty 9.4 100 67 Portland I0. I IIO 
18 Percy IO. O 92 68 Roy 9. 7 99 
19 Leonard. 10.10 125 69 Matthew 9.9 122 
20 hn ^7" 10. 6 90 7o Ross r4 93 
21 Bobbie IL $ — 100 71 Gregory 10. 8 98 
22 Clive II. 3 III 72 Alexander — 13.2 108 
23 Martin 12. O 134 73 Malcolm 13. 4 137 
24 David 12. 3 97 74 Dénny 12.11 100 
25 John 12.10 132 75 Angus 14. 7 138 
26 Christopher 13.2 II 76 Rollo Y3-'4: 118 
27 Jeremy 13. 7 87 77 Rupert IL 9 96 
28 Steven 13. 7 106 78 Preston 14. 3 II$ 
29 Alfred 16. 3 114 79 Pierre 16. 2 109 
30 Paul 16. 9 131 80 James 15. 7 129 
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Table 50 NAMES AND DETAILS OF PAIRED CASES: GIRLS 


DELINQUENTS NEUROTICS 
"Age in years "Age in years 
Case No. Name and months LQ. | Case No. Name and months LQ. 
31 Alice 6.5 IOI 81 Joanna 4. $ 102 
32 Freda 6. 8 93 82 Laura | $.6 100 
33 Petula 7. 0 93 83 Gertrude 8.2 86 
34 Ellen 8.9 86 84 Ruby 7.1 89 
35 Maryann 8.7 IOI 85 Jean 9. 9 103 
36 Florence 9.10 122 86 Elspeth 9. 4 133 
37 Caroline 10. 4 90 87 Penelope 10. 8 100 
38 Susan II^ 81 88 Daphne 12,11 88 
39 Rita Il. 9 132 89 Janice 12. 3 138 
40 Minnie 11.10 84 90 Dorothy ILII 94 
41 Maureen 12. 2 120 91 Patricia 13. $ 124. 
42 Meg 11504 109 92 Pamela F205 99 
43 Peggy 13. 6 124 93 Eva 12.10 133 
44 Doreen I3.1I 94 94 Juliet 12.10 98 
45 Bertha 13.11 110 9s Edith 13.10 108 
46 Joyce 14. 6 104 96 Juanita 13. 2 107 
47 Sarah 14. 6 81 97 Theresa 14. $ 85 
48 Monica I4.II 97 98 Ruth 13. O 100 
49 Daisy I$. 4 103 99 Jane 1$..7 105 
go Joan 16. 4 104 100 Frances 15.11 103 


actiological importance of what is innate and what is accidentally 
experienced. Hesstates (ibid. p. 116 ff.) that the relation between 
these two is a cooperative and not a mutually exclusive one. 
"The constitutional factor must await experiences before it can 
make itself felt; the accidental factor must have a constitutional 
basis in order to come into operation. To cover the majority of 
cases, we can picture what has been described as a "complemental 
series", in which the diminishing sp of one factor is bal- 
anced by the increasing intensity of the other; there is, however, 
no reason to deny the exitence of extreme cases at the two ends of 
the series." 

Tables 49 and 50 present the names and the details of ages and 
Binet I.Q.s of the ṣo delinquent and 50 neurotic children in this 
study. The equated pairs of delinquents and neurotics are arranged 
parallel to each other, and the pairs, as also the case history 
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summaries following, are presented in approximate order of age, 
from the youngest Acn 

Pseudonyms are used throughout and the identities of these 
childrer have been very carefully veiled by the use of a variety of 
minor subterfuges which effectively screen them without destroy- 
ing the value of our scientific records. 
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CHAPTER VIII 


Fifty delinquent children 


Case No. 1: Andrew. Age: 5 years, 10 months. I.Q. 103. 
Andrew is a good-looking boy, active, cheerful, and responsive. 


Referral: by mother, on account of restlessness and uncontrolled 
behaviour, truanting, romancing, lying, disobedience, petty 
pilfering, and staying out late at nights. 


Family background: illegitimate; adopted at 3 years after his 
mother’s marriage; lives with mother, adoptive father, adoptive 
patana, grandmother. Household crowded when other relatives 
ave lived there for certain periods. 


Mother: attractive, unstable, and insecure; hysterical symptoms of 
long standing; parents separated, brought up strictly by grand- 
mother. Nervous breakdown in puberty caused her to develop 
acute fears and temporarily to lose speech. At 14 years, left school, 
looked after mother, who was then separated from her husband 
and pregnant by another man. After trouble between her and her 
mde she lefe and took various jobs. Became pregnant with 
Andrew by a naval man who left her before the baby was born 
in a Home. When he was 3, she married. Relationship with child 
is inconsistent; she has high and restrictive standards, is unable to 
tolerate aggression from him. When told she herself was in need 
of help, she was willing to have €reatment. . 


Adoptive father: clerical worker. Mother describes him as unsym- 
pathetic and moody; nos very strong. Gives more attention to his 
mother than to his wife. Sees little of Andrew, as he leaves for 
work early and returns late. Discipline is divided between him, 
the mother, and the grandmother. Many family quarrels; wife 
has threatened to leave him. i 


, 
Alpe paternal grandmother: hypochondriacal, nagging; antagon- 
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isticand rejecting towards Andrew, restrictive and abusive towards 
the mother. During the boy’s treatment, attempted suicide and 
was admitted to a mental hospital where she died. 


Material Conditions in the home are fairly good, though prob- 
ably mother is not a good manager. 


History: an unwanted child. Pregnancy and birth normal. Mother 
remained in the Home with child for 9 months. Good-tempered 
baby; breast-fed for 3 months during which time mother was 
unhappy in the Home. No weaning difficulties. From 9 months 
until 3 years, mother kept him in small private Home where, as 
far as she knows, treatment was satisfactory; mother saw him 


every fortnight, and he always recognized her. At 3 years, left the ` 


Home, as mother had married. He was then timid, anxious to 
please. Not told of true paternity. Between 2 and 5, severe temper 
tantrums and temporary breakdown in habit-training; sleep rest- 
less. Temper tantrums continue; he is nervous, afraid of dogs, 
pilfers, and has run away from home and school. In early years 
had bronchial trouble, acidosis, pneumonia, and measles. A year 
ago had diarrhoea, and had tonsils and adenoids removed. Now 
quite healthy. 


School record and intelligence: Nursery school until 44, which he 
liked; made no special friends, At 5, went to big school, where he 
was always in trouble; bullied by other children. Head teacher 
says it is invariably Andrew who starts the trouble by threatening 
the children. Work in all subjects below average. Because he 
cannot be controlled by ordinary methods of discipline, mother 
asked to remove him. Boisterous and unmanageable. 

His I.Q. was assessed as 103. Comprehension and reasoning 
good, memory poor. Responsive and self-assertive. 


Personality and behaviour: According to mother, an affectionate, 
sensitive child, imaginative but tense ahd cringing, always ex- 
pecting reproof. Makes personal contacts easily, acts impulsively, 
is popular and likes adventurous, highly imaginative exploits; 
easily led. Good at drawing and plasticine modelling. Produces 
fantasies easily, and during treatment developed imaginary com- 
panion. High-spirited and untruthful. < = 
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Clinical summary: diagnosed as a case.of primary antisocialiconduct 
disorder. He and his mother taken on for treatment. At first, 
Andrew was provocative, aggressive, and destructive. After 
defensive motive of aggression was analysed, he made efforts to 
cooperate with the therapist. Underlying passive-effeminate ten- 
dencies then emerged and were satisfactorily dealt with as far as 


possible within limits of short-term treatment. He was helped 


towards understanding difficulties in his relationship with other 
boys, and arrangements were made for transferring him to a more 
suitable school. Mother’s hysterical symptoms decreased, Grand- 
mother's death and Andrew’s response to mother'saltered methods 
led to improvement in the home situation, while her confidence" 
in handling the boy increased. Prognosis thought to be good if 
present improvements: in home situation can be maintained. 


Causative factors: mother's neurotic personality; interrupted 
mother-child relationship; lack of settled home in infancy; in- 
consistent handling; marital discord;. crowded family life. The 
follow-up shows that the improvement in Andrew's behaviour 
has been maintained. 


Case No. 2: Peter. Age: 6 years, 2 months. I.Q. 139. 
Peter is a fair, healthy boy of sturdy appearance. 


Referral: by mother, on account of backwardness at school, where 
he is difficult and destructive. At home, he lies and is disobedient. 


Family background: the elder of two boys from a stable, middle- 


class home. 


Mother: pretty and intelligent, emotional, talkative, over-anxious 
about children. Intensely loving with disturbed relationship with 
Peter. Jealous of his attachment to her. Punishes him harshly for 
destructiveness; confides in him, likes him to share her hobby, 
which is painting. The nature of her rather childish personality 
made it doubtful whether or not she would cooperate in treat- : 
ment, : 


Father: a professional man, Over-anxious; fails to take much 
responsibility for the children and prefers Peter's brother, who 
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resembles him. Relationship with wife is disturbed and_sado- 
masochistic; frequent quarrels between them followed by fervent 
“reconciliations. Peter is interested in father's work, but father 
* expects too much of the boy; talks to him about doing well at 
school, going to the university, and puts much pressure on him 
to learn. Opposed to Peter being brought to the clinic. 


‘History: a longed-fof child. Pregnancy and birth normal; breast- 
fed for one month, Habit-training strict, clean early on a condi- 

> tioned response basis. Punished harshly by mother for destructive- 
ness, and even more harshly when, at 18 months, habit-training 
broke down and he began soiling and smearing furniture with 
faeces. Walked and talked early. At 44, mother became pregnant, 
which displeased both parents, who were ambitious for Peter to 
have university education. Peter led to believe he would have a 
sister; when boy was born, mother shared disappointment with 
Peter, made him believe he would now be deprived of a univer- 
sity education. Peter ignored the baby, resented the attention 
given to it by the mother, who insisted he must love it and was 
‘intolerant of any hostility he showed. i 


School record and intelligence: sent to a strict, old-fashioned school 
following brother’s birth. After first term, teacher informed 
' mother that Peter was dreamy and lazy; no wish to learn to read; 
ra other children from learning and ignored the teacher. 
Mother taught-him to read and says she was successful within one 
week, though he still refused to learn at school. Hates sums; bored, 
except-in drawing lessons; good at acting and telling stories; ap- 
pears to be absorbed in religion. Since going to school, seems to 
be constantly worried; sleep restless. Day-dreams a lot. 

His IQ. was assessed as 136. Good knowledge of words, 
excellent memory. Seems not to listen unless particularly inter- 
ested. Friendly and unreserved about likes and dislikes; casual and 
uncritical about his performance. Admitted hatred of school, 
said it was because there was too much religion. 


Personality and behaviour; described as being extremely. sensible 
and able to be talked to as a grown-up. Loves painting, and goes 
off on expeditions with mother when they are ‘feeling fed up’. 
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Told the psychiatrist that he did not want to go to college, wanted 
to be an engine-driver. Play activities restricted, full of fantasies 
and day-dreams about killing; liked to stage a quarrel so as to 
convince himself that he was the stronger. Enjoys horror stories 
on radio, Aggressiveness and antisocial behaviour in the play- 


“ground make him unpopular with other children: 


: E 
Clinical summary: diagnosed as a case of primary antisocial conduct 
disorder. First interviews gave clear indication of Peter's dissocial __ 
character. Only in single instances did he establish a relationship, 
usually at the end of an interview, when he would suddenly be 
destructive or quarrelsome. For most part, he tried to remain. 


... polite and friendly but suspicious and aloof. Talked a little about 


fantasies and preoccupation with religion, but discontinued this 
after the cuits showed readiness to enter into the fantasy. 
Interpretation of polite, friendly behaviour as a defence resulted 
in an admission of suspiciousness, feeling of helplessness, and wish = 
to be helped. After 12 interviews, an awkward but more positive 
relationship was established, and he then expressed fear that: his 
jealous mother would forbid his coming, asked to be helped in 
this. Began to discuss sado-masochistic relationship with parents, 
admitted his previously denied jealousy of brother. At this point, ~ 
mother ceased attending, left letters unanswered. After two 
further interviews, boy ceased to come. The prognosis is therefore — 
considered to be poor. Follow-up shows tlfat behaviour at school ~ 
remains difficult and he has stolen money. 


Causative factors: primarily, personality of mother, her ambiyal- 
lence, strict methods of toilet-training, inconsistency of handling, 
and her pronounced sado-masochistic relationship with both 
husband and boy. Secondary factórs exaggerating this disturbed 
relationship were birth of brother, father’s dissatisfaction with 
Peter and his openly expressed preference for younger boy. . 


Case No. 3: Derek. Age: 7 years, 1 month. I.Q. 96. 

Derek isan anxious, insecure boy who lives in a world of 
fantasy. He has one of the worst records of delinquent conduct in 
this study: , ; 
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Referral: by Ministry of Health on account of uncontrollable and 
aggressive behaviour, enuresis, encopresis, speech and sleep dis- 
turbance, sexual offences, jealousy, truanting, stealing, M 
wandering at night, exaggerated masturbation, destructiveness, 
and retardation at school. 


amily background: elder of two children from unstable, broken 
ome. p: 


Mother: aged 30. Pathetic, tearful woman of average intelligence; 
js small and thin, has suffered from gastric upsets since she was 19. 
At 21, married; husband deserted when Derek was 6. Two years 
before this had obtained legal separation, but poverty had forced 
her to return to him with her two children. Admits she is unable 
to manage Derek, and adopts a fatalistic attitude. Her attempted 
control is feeble and ineffective. Derek has beaten her, is openly 
and defiantly disobedient. Their relationship is sado-masochistic 
of long standing. Two years ago she had a miscarriage caused, she 
says, by father's ill-treatment. At present, living with Mr. X., a 
friendly, bucolic middle-aged bachelor, formerly in Regular 
Army, Since discharge, has been labourer and lorry driver. 
During treatment, Mother planned to marry this man if divorce 
was obtained. Mr. X. is also unable to manage Derek. The mother 
js determined to have the boy sent away, as she fears he will repeat 
_ his father's abnormal sexual behaviour. | 


> 

Father: aged 31. A gardener. Discharged from ‘the Army after 3 
years service, when Derek was 4, because of attacks he made on 
other soldiers, Described by mother as ‘lean, skinny individual 
who frequently suffers from sores and styes’; ‘sex mad’. Brutal, 
jealous, sexual behaviour abnormal, probably perverted. Ill- 
treated wife and child. After ‘discharge from Army, he disap- 
peared; wife obtained separation order on grounds of cruelty. 
Until Derek was 4, father saw him on]y when on leave. Derek 
idolized him, even though father preferred younger sister. Treat- 
ment of children severe; Derek caned and shaken for masturba- 
tion. In father’s family, history of epilepsy, mental defect, and 
insanity. 

Sibling: a girl, aged 4, who is terrified of Derek, and towards 
248 y >. : 


> 


FIFTY DELINQUENT CHILDREN 


whom he is aggressive and destructive, swearing he hates her. 
Health poor. Cruelly treated by father, yet is nice, good child; 
mother perplexed why, with similar treatment, two children are 
so different in behaviour. She has, however, observed sex-play 
between the two children; frequently finds them in bed together 
despite reproofs. 


$ 


There have been frequent changes of home; for periods the — 
family lived with both maternal and paternal grandparents, and 
once in a condemned, rural cottage. The mother now lives with 
Mr. X. and a relative of his in a labourer's cottage where she has 
one room for herself, her children and all their things. 


History: Pregnancy normal except for ill-treatment by. father. | 
Birth was Caesarian. While mother was in hospital, another girl 
in the district became pregnant by father. This child now lives 
nearby and is disturbed like Derek. Derek breast-fed for 2 months; 
weaning difficult. No response to habit-training, never became 
dry or clean, and faecal incontinence continues. At 3, began to 
talk with stutter, which still persists. Because he was so difficult, 
sent to a foster-home by a child guidance clinic, but was so 
troublesome that he was returned home. At 4, began wandering 
and ran away from home. He interfered with his small sister, and 
at $ achieved sexual intercourse with her which, the mother 
says, has been repeated 4 or 5 times. Openly masturbates during 
day and night. Stt fire to things several times, killed 2 cats by 
stamping on them. Talks and walks in sleep, has night terrors. 
Health good. 


School record and intelligence: at 44 went to school but refused to 
learn, truanted; considerably knocked about by other children. 
Teachers say his mind seems far away. Unable to dress himself: is 
backward in all subjects, but adjustment better at school than at 
home. ° " 

His I.Q. assessed as 96. He was anxious and insecure, used only 
his left hand; unable to concentrate. Has a peculiar hand move- 
ment, and will interrupt conversation to relate incomprehensible 
fantasies or to play weird games. Wanted to take away toys from 
the clinic, : 


. ` 249 


DELINQUENT AND NEUROTIC CHILDREN 


Personality and behaviour: mother describes him as never having 
wanted affection; kicked her away as a small boy; never shows 
feeling; is aggressive, yet bullied by other boys. Though restless, 
is slow and day-dreams. He was involved with other children in 
setting hostel beds alight and in pilfering. He likes drawing; is 
said to be devoted to animals but is also cruel to them. 


Clinical summary: taken on for a long period of observation, and 
sent to a specialist for examination for epilepsy. The E.E.G. 
"showed no likelihood of epilepsy. Later diagnosed as primary 
antisocial conduct, and taken on for treatment. Subsequently 
charged in the juvenile court on account of uncontrollable and 
aggressive behaviour and stealing. In the clinic, when he acted out 
aggressive fantasies and weird stories, he seemed to have some 
difficulty in differentiating between reality and fantasy. Estab- 
lished good relationship with therapist, but attendance was 
irregular. Home environment was too unsettled, over-crowded, 
and rejecting for treatment to be undertaken with any hope of 
cooperation. Derek then placed in a foster-home by the education 
authorities, and an attempt made to work with foster-mother and 
help her to gain insight and to relax her rigid standards. At first 
she praised the child, denying any difficulties, then rejected him 
after he stole food from her and wished him to be taken away. 
Thus only moderate success was achieved. After the court case, 
he was placed in the care of the education authorities until he is 18. 
His behaviour at school and in the remand heme is satisfactory. 
Prolonged period of treatment away from home has been recom- 
ined and was arranged. Prognosis is thought to be only fair, 
and the outcome of the case remains inconclusive. 


Causative factors: father's bad family history and his personality; 
his violence to Derek in infancy; unstable home environment; 
parental discord; inconsistency and indecision in mother's 
handling, and her rejection because of his resemblance to father; 
early separation from home. : 


Case No. 4: Reginald. Age: 7 years, 2 months. I.Q. 103. 
Reginald is a delicate-featured, rather ‘pretty’ boy, healthy, 

clean, and tidy, with a self-confident manner. 
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Referral: by maternal grandmother and probation officer on - 
account of aggressive, uncontrolled behaviour at home and at 
school, truanting, stealing, enuresis, encopresis, and feeding dis- 
turbances. . 


Family background: illegitimate; parents never married. Mother 
poses as widow; she and children live with grandmother, 


Mother: aged 31. Childish, impulsive Irish woman, whose good 
looks are marred by a facial disfigurement. One of 6 children; 
mother reports that she was rough and destructive as a child, 
suffered from nerves. At 19, left home and worked as children's 
maid in family of middle-aged ex-Army officer. Became pregnant 
by her employer, who was upset and wanted pregnancy inter- 
rupted. Because of this, wife dde them, left him and her 
two children, made a scandal, and as a consequence, he lost his job. 
Wife refused to divorce him. At first mother was fond of father; 
later he was cruel, and she had to defend the boy. Mother has 
always been religious; is a spiritualist. She is disturbed, anxious, 
and guilty, and has suicidal thoughts. Felt her disfigurement to be 
a handicap, feared Reginald would inherit it. 


Father: more than 20 years older than mother; a moody, difficult 
man. Only home at irregular intervals, and then tried to keep his 
children under rigid military discipline. Could not bear sight of 
Reginald, would beat him severely with army cane for disobedi- 
ence. N.S.P.C.C. called in because of his cruelty to Reginald. 
Assists the family financially. 


Reginald and his mother have had frequent changes of home 
and much financial stress. Mother has twice left father and taken 
Reginald and his young brother to her parénts, who are unhappily 
married. Grandfather is drunken and quarrelsome, grandmother *~ 
possessive and argumerftative, and eventually left her husband’ 
after 30 years of marriage. Grandmother has shared control of 
Reginald, who is particularly insubordinate with her. At present 
Reginald lives with his grandmother (who takes in lodgers in 
summer), mother, a half-sister, and a younger brother aged 5. 
He has always been jealous of the other children. 

LI 
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History: Mother very unhappy during pregnancy, which was 
kept secret, and she had no medical care. Breast-fed for 3 weeks; 
mother became ill and anaemic, had to go to convalescent home. 
Father wanted baby adopted, mother refused, and sent him to 
foster-home for 1 year, where she and father visited him weekly. 
Reproaches herself for sending him there, as home was unsatis- 
factory. Because of bis feeding difficulties and weak legs, she took 
him to a spiritualist healer, who continued to see him for 5 years. 
At 1 year, mother and father sct up an irregular home together 
and the father's youngest daughter lived with them. There was 
quarrelling, physical violence, unhappiness, and insecurity, with 
recriminations from real wife and children and their grand- 
mother. Reginald has been with mother ever since. Regularly 
wet bed, but mother says was frightened out of it at an early age. 
Habit-training difficult; still soils himself occasionally. Poor 
prente but can be bribed to do anything with sweets. At 24 
ather went overseas; Reginald told he was dead. Reacted to 
father's reappearance, when he was 51, with outbreaks of jealousy, 
soiling, wetting, and difficult behaviour. At present he never 
DE im For some time, suffered from chronic colds and 
catarrh; chickenpox and whooping-cough shortly after going to 
school. Now Ys healthy. gr pei: t à 


School record and intelligence: went to school in Ireland at 4; liked it 
at first, but soon began truanting. Became disobedient and dirty, 
would be found playing on beach during school hours, angry and 
resentful if questioned. Said to be intelligent, can concentrate 
when interested, making quite good progress. Dislikes arithmetic, 
good at reading. Teacher says he is interested only in reading, is 
always sullen and scowling and at war with the world. Con- 
stantly’ pilfering, aggsessive towards others, is then bullied and 
ud by them in return. 

In the intelligence test, I.Q. 103; cogperative and responsive, 
enjoyed himself and talked with animation about games of cow- 
boys and Red Indians at school. He is usually the biggest chief 
with the biggest gun and most weapons. Becomes expansive when 
^" praised. 

Personality and behaviour: at home he is described as temperamental 
UN ee : 
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and demanding; enjoys only drawing, or fighting-games out of 
doors; steals small objects such as razor blades, paper clips, and 
nail clippers. Destructive, negative, careless, no respecter of 
property. Easily becomes angry and sullen; has a way of walking 
that suggests defiance. Tries to keep up the pretence that he has no 
emotional ties or concern for the consequences of his behaviour. . 
Seems to possess no feeling that can be appealed to. Play stereo- 
typed; no friends, usually associating with naughty boys of class. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order. He and mother taken on for treatment. After some time, 
mother became less rejecting and guilty over his illegitimacy; 
modified her handling. She also became more independent of her 
own mother, though remained fundamentally childish, impulsive, 
and erratic. Reginald continued to maintain his pretence of lack of 
feeling or guilt; this mechanism was interpreted, and his sibling 
jealousy difficulties discussed. Began to produce sado-masochistic 
fantasies, but retained defiant, pre-delinquent attitude. Before 
treatment had advanced very far, the case was withdrawn, as the 
family left the district. Prognosis thought to be poor without 
major environmental changes in which the mother is unwillin: 
to cooperate. The follow-up showed that Reginald was sti 
showing delinquent and regressive behaviour. He was then ad- 
mitted to hostel for maladjusted children. 


Causative factors: irregular and unsettled home background; in- 
consistency of handling; harsh, unsympathetic treatment from 
father and his prolonged absence; disturbed and immature per- 
sonality of mother. 


Case No. 5: Thomas. Age: 7 years, 8 ug LQ. 115. 


Thomas is small for his age, but well-built and sturdy, alerta. 
and independent. Perky, cocky manner. 


Referral: by school medical officer, on account of lying, pilfering, ` 5 
moodiness, and aggressive behaviour at school. "NU 


Family background: third child of large working-class family. 
LJ 
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Mother: a tall, thin, anaemic, harassed-looking woman, one of a 
family of 16, 8 of whom died in infancy. Before marriage, was 
warned that her health was too poor for child-bearing. Rheu- 
matic fevet 2 years ago; now careworn and very run down. 
Throughout marriage, dependent on her own mother, says she 
could not have stuck it out without her help. Because of the 
children she remains with husband; fundamentally a good 
mother; carries a heavy load of responsibility, as father is said to 
show neither concern nor affection for children. Physical care 
for children is good, discipline lax and inconsistent. Makes a 
drudge of eldest girl, who accuses her of trading on ill-health. 
This girl brought up almost entirely by grandmother. Head- 
master of school says mother is shiftless, always out dancing and 
drinking. She does part-time work in school canteen. N.S.P.C.C. 
officer regards children as neglected. 


Father: a skilled labourer; said to have married beneath him. 
Irresponsible, alcoholic; beat mother in fits of temper, which 
ceased when grandmother stepped in and mother threatened 
separation. Before marriage, he had mental breakdown, ill for 
. 11 months, but not certified. Frequently out of work; during 
these periods a Church fund pays for children’s school meals. 
When working does not always give money to mother. Takes no 
share in upbringing of children beyond thrashing Thomas on 
account of his thefts. He and Thomas are openly jealous and an- 
tagonistic; boy’s attitude towards him is brazen. Marital difficulties 
have so increased recently that separation is again considered. 
Mother blames father for all present trouble with child. 


Siblings: there are 6 children between 12 months and 12 years; 
boy ofto is on probation for stéaling. Thomas gets on well with 
older children and the very small ones; intense quarrel relation- 
ship with brother, aged 6; rivalry in terms of toys and compara- 
tive strength. Thomas sometimes beaten by siblings, who con- 
sider he disgraces them at school. Oldest girl has been before 
juvenile court. 


Family has a bad name in the village, where villagers and they 
dislike each other. The mother takes in two lodgers, one of whom 
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is on probation. Material conditions fairly good; house dirty, 
garden neglected. Financial difficulties when father out of work. 


History: pregnancy and confinement normal; breast-fed for 10 
months; weaning easy, but subsequent feeding difficulties. Habit- 
training slow and difficult, clean at 4, but still wets bed occasion- 
ally. At2, shortly after birth ofnext baby, Thomas drank gargling 
fluid; three weeks in hospital with severely burnt mouth. Follow- 
ing this, was difficult to handle, particularly in feeding. Periods of 
severe diarrhoea. Beyond period in hospital, no separation from 
mother. Has had measles and chickenpox in infancy. Health and 
appetite good. 


School record and intelligence: attends village school, is one year 
retarded; difficult to control, rude to teachers, intensely disliking 
one of them whom he declares to be domineering. Lazy, though 
good, even precocious in oral work. Almost daily lapses of steal- 
ing and lying, for which he is caned. 

In intelligence test, I.Q. 115. Showed excellent memory, quick, 
accurate reasoning powers; perky in manner, talked a great deal, 
and liked praise. Outgoing and impulsive. 


Personality and behaviour: According to headmaster, Thomas has 
no moral code, no sense of guilt, lies with cunning, is cruel to 
other children, uses bad language in class. Appears to lack affection 
and care, shows no misgivings at prospect of changing present 
home for anofher, has no possessions, steals for a definite purpose, 
is generous with stolen money. No response to ordinary methods 
of discipline. Mother describes him as quick tempered, at times 
sullen, discontented, and unwilling to share with other children, 
can be aggressive. Attacks older siblings. Sociable and forceful 
character. Mother says he is fortd of her, js obedient to her because 
she knows how to handle him, nevertheless he is frequently be- 
yond her control; probably most intelligent of family; regarded 
as ‘black sheep’ and ‘like his father’. Belongs to scouts, sings in 
choir, interested in flowers, drawing, and painting. Fantasy life 
very real; vivid and plausible liar. “A clever thief". 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; taken on for period of observation in order to get clearer 
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picture of school and family stresses, and in hope of discovering 
legitimate outlets for child’s assertive tendencies. Made easy con- 
tact; with remedial education attainments began to improve and 
from this derived satisfaction. Treatment and progress satisfactory, 
until boy’s attendance at clinic became irregular as mother found 
it impossible to attend. Recommended that he should be sent to a 
hostel, but before this was done, he was charged at the juvenile 
court with minor theft, sent to a remand home, and put on 
probation for 3 years. Prognosis thought to be fairly good, de- 
pending on stability of home situation, success of probation, and 
continued psychiatric supervision. 


Causative factors: unstable home conditions; marital discord; ir- 
responsible, alcoholic father; early separation from mother; 
inconsistency in discipline at home; mother's poor health; boy's 
deep antagonism towards father. A constitutionally assertive 
aggressive child in a social problem family. 


Case No. 6: Ernest. Age: 7 years, 10 month. LQ. ros. 


Ernest is a well-grown, pleasant-looking boy with over- 
“active, excitable manner. Babyish; sucks thumb and lisps. 


Referral: by head teacher, on account of fighting and aggressive- 
ness in school, disobedience and difficult behaviour at home. 


Family background: only child of separated parents, Lives with 
mother in employer’s house, 


Mother: disturbed, shy woman, unable to make contact easily, 
Suffers from headaches; weeps on receiving letter from husband, 
Lonely in her job as cook-housekeeper in isolated house; no 
friends. Ambivalent, over-emotiónal, and disturbed relationship 
with boy, who has long-established sado-masochistic relation- 
ship with her. Blames father for all difficulties. 


Father: journalist who wanted to be an artist, Went abroad when 
Ernest was 6 months; mother and child supposed to follow. 
Letters continued to come from him until a year ago, and occa- 
sionally some money. Through a social agency, mother dis- 


covered he was living with another woman, so started divorce 
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proceedings. Father showed no interest in Ernest; once or twice 
sent books, which the boy has treasured. Position not explained 
to Ernest; recently mother told him that they would not now be 
going abroad since father did not want them. 


History: mother hints that Ernest was unwanted; some doubt as 
to legitimacy. Early years disturbed as mother was upset and 
depressed following departure of father.” Mother has always 
worked, never had own home; child forced to keep quiet. Harsh 
habit-training, control achieved at 1 year; walked and talked at 
normal time. Takes long time to go to sleep, fears dark, calls out 
to mother in room he shares with her to stroke his head, rub his 
back, and play with him; this stimulation excites him; unable to 
sleep until she comes to bed. As baby, ate well, now has food fads. 
Sucks thumb and lips. Jealous if he sees mother with another 
child; seldom leaves her. Hangs round headmistress at school in 
way that disquiets her, Relationship with mother uninterrupted 
until he was 6, when he was in a Home for 3 months. Health good. 


School record and intelligence: many schools because of mother’s 
frequent changes of work. At present school, gets on well and 
work is satisfactory. Teacher here takes more interest in hiny 
than those at former schools. 

In intelligence test, I.Q. was 105. No unusual features. 


Personality and, behaviour: mother describes him as cheeky, dis- 
obedient, and difficult to manage; sometimes affectionate, baby- 
ish, and wanting to be kissed. Blames himself for mother's head- 
aches; apologetic if he has had fights at school; gets on well with 
employer’s children, who go to better school; fights with village 
boys. Can be helpful in house. Talks a good deal about his father, 
greatly interested in geography. Takes care of toys; likes drawing 
and painting, and wants to be an artist like father. Likes indoor 
games; screamed withefright when mother wanted to take him 
to swimming-pool, Most evenings spent in talking to mother in 
bedroom; continues talking after she is in bed; would like to 
share her bed, but she forbids this. 


Clinical summary: diagnosed as primary antisocial conduct dis- 

order in very immature boy. Mother taken on for. treatment, 
a 
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and boy for observation in playroom. Mother tried to establish 
sado-masochistic relationship with the therapist. After some time 
it was thought improbable that she could change her attitude 
' without prolonged individual treatment; boy takes husband's 
lace emotionally for her. Treatment for neither mother nor boy 
likely to succeed under present living conditions. ; 
Ernest over-dependent upon mother; emotionally immature; 
disturbed in most social relationships. Mother tried to compen- 
sate for hostile feelings towards boy and husband by spoiling, 
which resulted in an intense and complicated relationship. Hos- 
tility and resentment towards people probably led her to choose 
a lonely life. She is angry and guilty towards Ernest, and brings 
all her conflicts into her relationship with him. The possibility of 
undertaking treatment under present conditions was pointed out, 
but the mother was unwilling to cooperate herself or to change 
the situation; consequently the case was closed with doubtful 
prognosis. 


Causative factors: unstable home conditions; broken family life; 
desertion by father; mother’s disturbed personality and sado- 
masochistic relationship with boy. 


Case No. 7: Felix. Age: 7 years, 7 months. I.Q. 83. 


A well-built, healthy boy, but so frightened at the clinic that 
he hardly dared react at all, and spoke in a hoarse, strained voice. 


Referral: by school medical officer, at father’s request, on account 
of uncontrollable behaviour at home, and sexual offences against 


little girls. 


Family background: youngest in large working-class family. 
Mother has 5 children by first husband, who was killed in the war. 


Mother: a hard-working, dour Scotswoman; shrewd, but with 
little warmth of feeling towards her children. Resentful about 
Felix's behaviour; rigid disciplinary ideas, frequently hits Felix 
and keeps him constantly under her supervision; warns neigh- 
bour's children about him. For many years, she did part-time 
job inan hotel, but stopped this when Felix became troublesome. 
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Father: elderly civil servant; over 25 years in Navy before retire- 
ment. A small, hard man, with rigid disciplinary ideas. Angry 
about Felix’s behaviour; thrashes him unmercifully, sometimes 
for trivial offences. . 


Siblings: Felix is shunned by 5 older step-siblings, of whom 
youngest is 10, eldest 20. He is bullying and spiteful towards 
youngest girl; feels that others have more than he has. 

Considerable financial difficulties in home; father’s pension 
and pay cannot meet family needs. Eldest girl is married, and lives 
at home. 


History: mother anaemic during pregnancy. Birth normal; bottle- 
fed; no feeding disturbances. Habit-training rigid; clean at early 
age, reliably dry at night since 3. Walked at 21, talked at 3-33. 
From 4, temper tantrums so severe that he hurt himself; periods 
of twitching in sleep. Mother always found him difficult, Sleep, 
appetite, and health are good. None of the usual childish com- 
plaints. 


School record and intelligence: Felix is in class where average age is 
5 yrs. 11 mths. Restless, difficult to handle, unable to concentrate, 
cannot yet sound his letters. Provokes other children, is bullied - 
by them. Frequently absent; some truanting. 

In intelligence test, I.Q. 83; mental age 6 yrs. 4-mths. He was 
easily confused, frightened, and wanted to speak in whispers. 


Personality and behaviour: mother describes him as the scapegoat 
of the district, though there have been no complaints from school 
about his behaviour. Obstinate; can be led, not driven; temper 
at times uncontrollable. Although he seems hard and fearless, 
mother realizes this attitude is a cloak for timidity and fear. Gets 
on fairly well with other children; showsno emotional feaction 
to father’s beatings; owns up to misdeeds. Particular about per- 
sonal habits, fussy aboutsclothes. Is said to be in the habit of mis- 
conducting himself with small boys and girls by mauling. 
Mother received reports about this from other residents on the 
estate, and from mothers of small girls, Punished him severely. 
In his play, Felix seemed to have few normal outlets even for a 


dull boy. Mother says, “He’s hard as nails’. ; 
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Clinical summary: diagnosed as a case of primary antisocial con- 
duct disorder. Recommended that he should be admitted to a 
hostel for maladjusted children, since treatment was thought un- 
likely to succeed while he remained at home. This has been 
carried out, and the boy is making satisfactory progress. 


Causative factors: poor mental endowment; disturbed relation 
with mother and father; special position amongst step-siblings; 
particular factors of inconsistency in the family were attitudes 
of prudishness, false modesty, righteous indignation for small 
offences, alternating with rigid discipline and thrashings. 


Case No, 8: Frankie. Age: 8 years, 6 months. I.Q. 88. 


Frankie is a serious boy, over-polite, who volunteered nothing 
spontaneously to the psychiatrist. 


Referral: by School Medical Officer on account of pilfering food 
and money, sleeping and feeding disturbances, encopresis, and 
lying. 

Family background: mother died in child-birth, father re-married. 
The boy now lives ina stable home with three half-sisters and the 
step-mother’s illegitimate daughter whom the father adopted. 


Step-mother: a warm-hearted woman, of a voluble, fairly shrewd 
working-class type. Health poor: neurotic, suffering from severe 
obsessional thoughts such as cutting children’s throats. Early life 
irregular; 11 years ago had an illegitimate daughter whom she 
brought up according to rigid standards in a home for unmarried 
mothers. About 7 years ago she married Frankie’s father, who, 
adopted her child, Tries to be conventional in outlook. Welcomed 
Frankie; but is guilty about her methods of handling him; feels 
that because she is his step-mother must not be too hard on him. 
Persistent in efforts with the boy; before coming to the Clinic kept 
most of her difficulties to herself, 


Father: in the Forces for 34 years; demobilized this year and now 
a skilled artisan. Fond of Frankie, but worried and puzzled by his 
behaviour. Thrashes him for delinquencies, a fairly frequent 
occurrence. 
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Step-siblings: adopted sister, aged 11, who is bossy, tells tales on 
Frankie; three half-sisters, ages 7 and 5 years and 15 months. 


The home conditions are good, no financial stress: 


History: mother died during Frankie’s (Caesarian) birth. At this 
time, father discovered that she had been stealing from her em- 
ployers, found himself £300 in debt, and ‘her mother admitted 
that she had been in a Home for 2 years on account of theft. 
Father described her as a kleptomaniac. After her death, grand- 
mother looked after Frankie for 4 months. Bottle-fed; difficulties 
in feeding and habit-training from the beginning. At 4 months, 

_ Step-mother took charge; difficulties continued in extreme form 
until 4 years. Late walking; at 18 months began to talk, but with a 
stutter. At 2 developed abnormal feeding habits and obsessions 
over food. Smacked for this; began to eat his faeces, and continued 
this until 4. When this habit was forcibly stopped, developed in- 
tense liking for some special and sometimes bizarre foods; began 
pilfering money. Without consulting anyone, the step-mother 
tried to deal with this by rigid methods, Has been encopretic and 
enuretic; walks and talks in sleep. Now eats enormously and 
greedily, and steals food. He had chicken-pox before going to 
school; measles, whooping-cough, mumps, and scarlet fever. 
since. A year ago in hospital because of poisoned finger. Now 
healthy; despiye peculiar feeding habits has had no digestive 
disorders. 


School record: generally backward; weak in reading. Constantly in 
trouble on account of pilfering, but in other respects behaviour in 
class and on playground said to be good. Gets on fairly well with 
other children, though no frierfds of his own. . 

In intelligence test, I.Q. 88. Reading age on Burt's Accuracy 
Test 6 years, 8 months;,on Burt's Mental Arithmetic Test showed 
no spontaneity, enthusiasm, or initiative, was extremely retarded. 


Personality and behaviour: is helpful and affectionate at home, but 
can be obstinate, disobedient, and stubborn; reacts only to loss of 
love; at times thrashings are without effect. Shy, inhibited, 
with some odd tendencies in his play; clean and tidy. Teases his 
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sisters by urinating in front of them, Likes to pose as martyr; wist- 
ful and pathetic with neighbours who regard him with pity. Used 
__ to pick fingers constantly. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order, possibly with some constitutional basis. Frankie and step- 
mother taken on for weekly interviews over a long period. 
During this time, he could not establish a relationship or become 
aware of his problems; produced little material, ES in sterco- 
typed, inhibited fashion. Relationships with people tend to be 
disturbed, though well-adjusted at school. At first mother ap- 
peared to cooperate, but gave up when child showed no quick 
improvement; this partly due to her own neurotic symptoms, pre- 
occupation with smaller children, poor health, and further preg- 
nancy. It appeared that during his early period with grandmother, 
Frankie had been greatly spoilt. This was followed by more severe 
and rigid training by step-mother than she had at first admitted. 
Over a period of 18 months, Frankie failed to respond to indivi- 
dual treatment; sent for special residential treatment in a hostel for 
maladjusted children. Diagnosis remains doubtful. Outcome 
inconclusive. 


Causative factors: loss of real mother; complete break in mother- 
relationship at early age; inconsistent handling; step-mother's 
disturbed, unhappy, and reserved personality, her greater interest 

= inher own children; possibly some constitutional basis or heredity 
from unstable mother. 


Case No. 9: Philip. Age: 8 years, 10 months. LQ. 79. 


: A bright, friendly boy; healthy-lpoking, talkative, and responds 
immediately to sympathetic interest. 


Referral: by Juvenile Court, for lying, stealing, truanting, enuresis, 
od Re sexual offences, and wandering from home. In Re- 
mand Hostel at present. 


Family Background: illegitimate; little known of parentage. Adop- 
seen pun after death of first adoptive ones, who were 
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Adoptive mother: prefers her own son, now aged 3, who was born 
after she had adopted Philip, towards whom she is resentful and 
rejecting; expects him to behave like an adult, and to help with 
younger child, a sullen, detached boy who shows no emotions 
and whom Philip teases. She alternates between emotional appeals 
to Philip and thrashings. Wants to be rid of him, as she considers 
him to be abnormal. She takes in lodgers, loves cooking, and is 
very house-proud, 


Adoptive father: formerly in the Navy; has deserted the family. 
Wife's picture of him is vague; tried to hide the fact of his deser- 
tion, says he was restless, regarded Philip as backward until the age 
of 6. 

Philip believes that he has had two fathers and two mothers, 
that his first adoptive parents were his real ones. Adoptive parents 
have expected impossible standards; mother now permits him few 
outlets, Mother and two boys live in poor working-class home. 


History: little known of early years; second adoption when he was 
4; appeared to be normal and well-developed, though dirty. Lon; 
history of delinquencies, mainly lying, pilfering, wandering, an 
truanting. Suffers from enuresis, frequency of micturition; occa- 
sionally encopresis. At 6, thought to be backward because of lack 
of response to training. Nailbiter; slight stammer, persistent ner- 
vous cough. Appetite good, sleeps soundly, though, in absence of 
father, begs to be allowed to sleep with mother and younger : 
child. Mother often permits this. Badly frightened in an air-raid 
when 6 or 7. Health good; backward, forgetful, and dreamy. 


School record and intelligence: began at 5; attainments always below 
average; attendance erratic; began truanting. Bullied by other 
boys. Can read only two-letter words; unable to recognize capital 
and script letters, does not know phonetic value of diphthongs. 
Reading at six-year level. 

In intelligence test, L.Q. 79. Concentration variable, lacked 
sufficient confidence to try hard on reading tests. Results slightly 
better on practical tests. 


Personality and behaviour: destructive with toys; temporarily sorry 
for misdeeds, but constantly repeats them. Easily excited; follows 
= i 
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mother about, worried when she leaves him. She says he cannot 
think for himself. Play at home very restricted; plays with 
younger children; refuses to fight, gives his things to other 
children, frequently complains that he has nothing to do. Likes 
travelling, wanders a good deal. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; taken on for observation. Made good contact with thera- 
pist, enjoyed individual attention, but only attended four out of 
nine appointments. Truanting and pilfering increased; charged at 
Juvenile Court for theft. Moved to hostel for maladjusted children 
where he was sexually assaulted by master. Was then seen weekly 
for 3 months to help him over difficult period. Relationship with 
mother discussed, and attempt made to help him accept home 
situation, Parents encouraged to allow him better outlets. Sexual 
behaviour for which he was charged in Court was exhibiting him- 
self to girls, and open, exaggerated masturbation. Sexual problems 
partially worked through with him in treatment, Brought mater- 
ial indicating strong ^5 of insecurity, aggressive wishes, fears, 
and passive tendencies. Mother failed to cooperate, and Philip has 

^ remained at hostel where he has settled down; some symptoms 
have cleared up. Prognosis rather doubtful and dependent upon 
continuation of treatment. 


Causative factors: personality of mother; unsatisfactory home back- 
ground; secrecy about parentage; broken mother-child relation- 
ship; inconsistent handling in dull and passive boy. 


Case No. 10: Ivor. Age: 8 years, 9 months. I.Q. 99. 


A good-looking, solemn boy Who talks in a monotone. 


Referral: by probation officer on account of masturbation and 
being "far away’ following his being charged, with other boys, 
in the juvenile court for stealing articles from a shed. It is also 
said that he cannot differentiate between right and wrong, and 


that he is dirty. 


Family, background: large, poor, king-class famil 

instability on father's side, 3 SER. ur 
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Mother: aged jen aought up in a Barnardo's Home, cannot 
read or write. Warm, good-natured, child-loving woman, has 
full charge and control of 6 children still at home. Good manager 
and mother, does her utmost for children, keeps thefr 8-roomed 
house and the garden well. Baffled by the trouble children have 
caused. Fears Ivor may take after father’s family, because paternal 
aunt died in mental hospital a year ago. + 


Father: store labourer; tuberculosis suspect for many years; work- 
periods irregular; during illness, family on relief; only one hot 
meal a week. Been in regular work now for 2 years. Devoted to 
children; indulgent, unable to punish them, yet his passion for 
ee restricts their play and compels him to do much house- 
work. 


Siblings: s brothers, 2 sisters, ranging from 2-20 yrs. 3 older 
brothers have been on probation for various offences: one is at 
an approved school because of stealing. Ivor particularly friendly 
with this brother. A younger sister is delicate, 


History: a wanted baby, but always troublesome. Nor irth: 
bottle-fed. At 3 weeks, Seamed apparently badly: Ee 
had to give treatment for wound, At 2, had 2 bad fits in one da 
seemed to be unconscious for 5 hours. Unexplained except "Me 
doctor thought it might be beginning of gastric Alu, Walked at 
year, talked at 2. Habit-training marked by dificul : 
control; stopped soiling early. Wet bed until almos 
2 and 4 obstinate and self-willed, most difficult chi. 
Only mother could deal with his screaming and 
Between 18 months and 2 years refused to sle: 
parents. Did not then wet bed, But this habi 
back in cot. Health and appetite good. 


ty in urinary 
t 5. Between 
ld of family. 
and bad temper. 
ep n cot, slept with 
t recurred when put 


School record and intelligefice: began at 43; disliked i 

home at playtime. Teachers and children complained tamed 

masturbated. Similar complaints received from second ui 

where he went at 7. Continued to dislike school; took noi ool 

in vep ONES especially in spelling, reading, and alae 

tic, ; i B 
c. Dislikes teachers; feels things always 8o wrong With him, 
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.. Mother says he would truant were she not fim. Popular with 


other boys; mother thinks he is leader, but not bully. 
In intelligence test, T.Q. 99. Looked unhappy and miserable. 
Cannot read. Tense and reserved. 


Personality and behaviour; mother feels he is more demanding 
than other children, never seems satisfied; doesn’t know what is 
in his mind. Can be'so irritating, yet upset when punished, so she 
feels compelled to give in to him. Passion for bonfires; lies con- 
sistently, even when he knows he has been discovered. doing 
wrong; gives in only after pressure. No response to beatings; 
more upset if sent to bed, Aw occupied and with compan- 
ions. Probation Officer who has care of Ivor and his brother finds 
them mischievous but not deceitful, especially Ivor. They under- 
take wild escapades. Ivor has stolen and stayed out late at night, 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; taken on for period of observation at clinic, Failed to make 
good relationship with therapist in individual interviews; brought 
Pv of disturbed relationship with mother. Was then seen 
in a group of boys, where he immediately established contact 
with the only delinquent boy, som et with him against the 
Y ow some signs of con- 
"science formation. Prognosis with continued probation was good. 
Follow-up shows that considerable improvement has been made 
in social relations, and that he is doing well. — : 
“Causative factors: crowded family life; inconsistent handling by 
parents due to their personalities; presence of several delinquent 
siblings; possible constitutional factors from father's Saly. 


Case No. 11: Patrick. Age: 9 years, 1 month. LQ. 116. 
Patrick is a nice-looking, sturdy boy? 


by Juvenile Court on account of stealing, tempers and 


5 D 
Streaming, smearing faeces, and being beyond control. 
cos Mary Patrick was deserted by his father when he was 
e 2 years old. 
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Mother: aged 26; an untidy, unstable, harassed woman, whose 
father was in police force. Intelligent; very tired, constantly 
yawning; scabies on hands. Upbringing strict; became 
wild. At 16, became pregnant with Patrick; married the father, 
who deserted her after 2 years. Does housekeeping jobs, no sup- 
port from husband during last 3 years, Patrick separated from her 
many times; fond of him, inconsistent in handling, considers he is 
like father and that they are ‘both mental’, During war, had illegi- 
timate child, whose father she now wishes to marry; husband re- 
fuses to divorce, and offers to adopt the child. Patrick has been 
strictly handled by the maternal grandparents with whom he has 
lived since father's desertion (while mother was working) and at 
various periods before this, E 


Father: aged 32; a psychopathic lity who is described as 
Spb kneel mother ew a by fis family against marrying him; 
after considerable marital discord, joined the Army as single man, 
Returned home when Patrick was 7; short, stable period while he 

was a sergeant. Deserted Army to avoid detention; long 

of theft; took part in black-marketing and ee or = 
ties; now in gaol. Nervous symptoms; frightened of dark; slcep- 
walks, Both Army and prison authorities consider he | de 
psychiatric treatment, " 


Patrick and his mother are at present living in the house where 
she does doméstic work. Her employers are a crude busi 
and his slatternly wife. The garden is unkempt, the howe dirt 
untidy and comfortless. 


History: despite her youth, mother wanted baby, Eee and > 
Ilion: normal; breast-fed for $ months; casily sweaned, 
Before 2, outbursts of screaming and temper tantrums. Average 
ges. Strictly trained; clean and dry at 8 months. 4 
ther's desertion, motfier and child went to grandparents; E 
mother took charge of Patrick, was stricter than mother, Patri 
frightened of dark, disobedient, destructive and untruthful. Eve - 
when working, mother kept in touch with Patrick, App: 
[mtem Lipi oboli ii ic t 
bated despite threats of consequent illness. No sex inf D 
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given. Between 7 and 8, had habit of defaecating in paper and 
hiding it about the house. Stealing began in grandparents’ house, 
and they charged him in Juvenile Court when he was 9. Health 
good except for bronchitis every winter. 


School record and intelligence: began at 5; apart from truanting has 
got on well. Dislikes school, has truanted for as long as 6 weeks. 
First referred to Child Guidance Clinic for truanting when he was 
7. Has attended three schools; not backward. 


In intelligence test, I.Q. 116; poor vocabulary, marked practical 
bent. Results widely scattered. 


Personality and Behaviour: mother describes Patrick as now being 
crafty and clever, yet talking foolishly. Destroys things, especially 
younger child’s toys. Not upset when misdeeds discovered, even 
by policeman grandfather. Went through Court proceedings 
without sign of emotion. Rude to most adults; physically attacked 
Probation Officer. At times, anxious to please, to make good 
impression and gain affection. Sometimes nice to baby, declaring 
he is proud to have brother. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
ordér; taken on for observation; established positive relationship 
at once on basis of needing help. Friendly, willing to talk about 
problems. Evidence emerged to show that there may be more 
compulsion basis to stealing than was at first recognized. Con- 
fused on sexual matters; hidden sado-masochistic fantasies. After 
consideration of long-standing antisocial conduct and relatively 
minor role of neurotic factors, it was decided that stable home 
background was, at present, most imperative need, for, without it, 
individual treatment impossible. As mother appeared to be too 
unstable to set up home by herself and father is in gaol, boy placed 
in hostel under psychiatric supervision, though this meant post- 
poning treatment. Made good adjustment in hostel and consider- 
able progress at school. Occasionally goes to see mother. Further 

oblems about taking money, but in other respects, follow-up 

as been good during stay in hostel. Prognosis thought to be fairly 


good provided suitable psychiatric treatment can continue while 
at hostel, 
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Causative factors: unstable personality of mother; separations from 
her in infancy; dual control with marked change in behaviour 
standards between mother and grandmother; personality and 
absence of father; parental discord; confusion in sexual matters 
eis from presence, without adequate explanation, of second 
ather. 


Case No. 12: Carl. Age: 9 years, 1 month. LQ. IOI. 

A sturdy, likeable boy, grown-up and philosophic manner. 
Appeared to be mildly depressed; during first interview, fright- 
ened and stubborn, denied difficulties, kept conversation on 
reminiscent level. 


Referral: by headmistress on account of thumb-sucking, enco- 
peis provocative and immature behaviour at school and at 
ome. 


Family background: eldest of 4 children in working-class home. 
Neither parent considers him a problem, regard him as high- 
spirited, intelligent and independent. Father’s family known to 
be headstrong. 


Mother: in her late 30's. Friendly, colourful and impulsive, with 
many grudges; often untidy, blowzily dressed. She and PE in 
village dislike each other; criticizes old-fashioned ways of village, 
is excluded from activities there. Fond of children, anxious to do 
her best for them, but not intelligent; reiterates her husband's 
criticisms of teachers, nurses, doctor. Her discipline is lax, accepts 


difficulties as deriving from father's family. 


Father: 4 years abroad when Carl was 4-8 years. Demobilized a 
year ago; works locally as tractar-driver. Good-looking, talkative 
and intelligent with strong personality. Blames community for 
poor conditions under which family lives, critical of village people 
and conservative landowners. In Services, some contact wit! 
psychology, laughs at it. Quick-tempered, thrashed Carl with 
belt when he first returned home. Spends much time with Carl, 
would like to treat him as a grown-up; loses temper when Carl 
is demanding or naughty, and thrashes him. Family pattern 
appears to be aggressive. : 

6 Eee er) 


i d 


« 


DELINQUENT AND NEUROTIC CHILDREN 


The family has lived for 6} years in a condemned cottage in a 
rural village. Though crowded, the house is tidy and the furni- 
ture good. Carl sleeps in one bedroom with his parents and 2 
months old brother; two girls, 8 and 5, sleep in the other. Both 
girls are aggressive; one is a thumbsucker, a large, impudent red- 
head; shouts rudely at mother, and at school is regarded as an- 
other Carl. Relationships between the children are aggressive, but 
they enjoy playing together. 


History: mother says Carl was a nice baby, bright from birth. 
Bottle-fed for 9 months without difficulty. Walked at 10 months; 
talked distinctly at 3 years. Until 1 year, had dummy which he 
bit to pieces; when removed, he sucked his thumb; mother did 
best to stop this, but the habit continues. Between 2 and 3, sucking 
Very intense. Periods of intense nail-biting. Wet bed until 3; 
mother treated this leniently. At 4, father went to Germany. 
Since 5, when he went to school, has soiled his knickers 2 or 3 
times a weck there; ashamed, tries to hide them. Mother has 
thrashed him for this, At 7, aggressive towards other children, 
frequently hurt by them. Appetite good, no sleep disturbances. 
Health good except for 3 weeks in hospital at 34 on account of 
suspected illness about which mother is vague. Not difficult to 
manage either in hospital or on return home. Has stayed with 
HE grandmother for periods during births of siblings, and 
or periods as long as 2 months at Christmas. No reports of difi- 
culties after these separations; contact between him and mother 
unbroken. 


School record and intelligence: infant teacher says Carl is most 
difficult child in her experience. On first day, refused to sit down 
or follow routine, aggressive towards other children, quietened 
only by stories being, read, when he sat sucking his thumb. 
Retarded in arithmetic, defeated by difficulties. Written work 
below year level despite being kept in infants’ class for 2 years. 
Reads well; chooses to read poetry in free periods; likes acting, 
practical work good. While in infants’ class, threatened teacher: 
at attempts to control him, teper tantrums, Gets on better with 
present teacher, says he likes ibis although bullied by others 
and comes home dirty and dishevelled. 
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In intelligence test, T.Q. 101; detached, sucked fingers; pre- 
occupied, day-dreamed and unable to concentrate for long. 
Backward in arithmetic, reads fairly well. 


Personality and behaviour: at home, no bother if occupied all the 
time; affectionate, helpful. Parents deny finding him irritating. 
Helpful at school, but noisy, clumsy, and a disturbing element in 
class; incapable of sustained effort. Tries to monopolize teacher’s 
time, stubborn if frustrated, easily discouraged, impulsively anti- 
social; always demanding books to read. At home likes practical 
things; can help father mend lorry. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; taken on for treatment. Response to individual treatment 
poor; tried to establish quarrel relationship with psychotherapist; 
no response to interpretations. Revealed little capacity for 
genuine feelings. It was decided he should then have group treat- 
ment. Parents’ attitude towards clinic unsatisfactory; psycho- 
therapeutic treatment thought to be unsuitable for this case. 
Carl's character trends were antisocial, thought to be fixated 
upon sado-masochistic level within framework of an aggressive 
problem family. Prognosis considered doubtful; follow-up 
showed that his difficulties at school were less, but his symptoms 
remain unchanged. 


Causative facwrs: possibly constitutional, allied to an aggressive 
family pattern; laxity of concern by parents for child’s training; 
aggressive, grudging and resentful personalities in parents; 
absence of father; crowded and unsatisfactory home conditions. 


Case No. 13: Paddy. Age: 9 years, 3 months. 1.Q. 137^ 

A small, nice-looking boy. In his relationship with adults, so 
suspicious and guarded that he is unable to reveal his thoughts, 
answers in monosyllables as though afraid he might give some- 
thing away. 


Referral: by juvenile court on account of stealing, running away, 


tempers and disobedience. 
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Family background: elder of 2 children, the other a girl, whose 
parents werc dead at time of referral, At that time, lived with 
step-mother and her 2 illegitimate children. 


Mother: killed in an air-raid on factory when Paddy was 7. 
Apparently unmoved by her death as he had not seen her for 
some time; off-hand when he refers to her. Paternal grandmother 
reports that she neglected the children. 


Step-mother: slovenly woman in her 30’s; intelligent; some under- 
standing, little affection for Paddy who has lived with her for 3 
months. Concerned about his behaviour and long history of 
stealing. 


Father: artisan until joining R.A.F. where he served for 7 years. 
Shortly after discharge, fall necessitated his going to hospital. Said 
to have had violent tempers and been difficult; evidence that rela- 
tionship with Paddy’s mother was disturbed. Married 3 times: 
first to Paddy’s step-mother, whom he divorced; second Paddy's 
mother; on her death, remarried his first wife, knowing he was 
suffering from an incurable disease. Saw little of Paddy during 
war. After continual rows and physical fights, he and Paddy’s 
mother separated. Children then looked after by friends while 
mother worked in factory. Paddy unconcerned about father’s 
death; seems to have been afraid of him. 


Siblings: Paddy and sister, aged 7, are very attached, She is diffi- 
cult; pilfers and tells lies. Step-mother’s illegitimate children are 
a girl, aged 12, a boy aged 2. The family live in a council house 
on a large estate. Conditions are clean and orderly. 


History: little known of Paddy’s early years. Birth normal. Until 
4, lived in atmosphere of quarrelling. Mother had no home of 
her own. Parents pde when Paddy was 4, and mother and 
2 children lived for long periods in lodgings. At one time, Paddy 
shared single furnished room with mother while she was on night 
work in factory. Frequently climbed out of window, ran away, 
stole, and was brought back by police. He and sister then placed 
in foster-home for a short time. At 44, Paddy placed in a residen- 


tial school, sister sent to another foster-home. At 7, mother 
an YN 
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killed, Paddy remained in residential school until father was 
demobilized when child was 9. Father re-married and later died 
leaving children with step-mother. Since 4, Paddy has been 
known to wander away, steals, is difficult to control. Since 
father’s death, step-mother unable to control him and feels living 
arrangements have been unsuccessful. 


School record and intelligence: attendance“ irregular; for long 
stretches did not attend at all. Has stolen a great deal, particularly 
other boys’ bicycles; punished for lighting fires that led to con- 
siderable damage. Work careless; backward in arithmetic and . 
spelling. Ua 

In intelligence test, I.Q. 137. Superior intelligence, Reading 
favourite lesson; wants to be an engineer. In spare time reads 
fairy tales and books about open-air life. a 


Personality and behaviour: step-mother says that at times he can 
be charming, at other times is callous. Passion for matches; tends 
to wander; has sat under a tree until 10 p.m. in heavy rain. First 
court appearance was on charge of stealing bicycle and money; 
has stolen many bicycles in one day. Placed on probation; during 
last 3 months has repeatedly run away from school and stolen. 
Attachment to sister so strong that at times he has taken the blame 
for her misdeeds. Reads voraciously. Step-mother, who fears he 
will be a criminal, tried hitting him with her hand, He laughed, 
told her he would make her a stick with knots and things in the 
ends, and if hit with this he would stop doing these things. Kept 
on talking about this stick, even to neighbours. Step-mother 
alarmed; talk of this stick her main reason for feeling unable to 
handle him, and fear that he would force her to do this and other 
thing she would not like. He altimately owns up to his delin- 


quencies, 


Clinical summary: diagfosed as primary antisocial conduct dis- 
order; taken on for treatment. Made strong, friendly relationship 
with psychiatrist, gave impression that every contact with an 
adult must be kept up, as though trying to collect those who are, 
or whom he imagines to be, fond of him. Attempt made to pro- 


vide him with stable home background so that he could attend 
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clinic. This was partially achieved by sending him to an. overseas 
Farm School, where he remained for 3 months and then abscon- 
ded three times. Placed in remand home during treatment. An 
attempt madé to discover whether his stealing (of bicycles in 
particular) and frequent wandering had a compülsive element; 
not clear whether or not this was related to a specific fantasy. 
Various other attempts made to find him a suitable foster-home, 
but each time his delinquencies continued and, in accordance 
with his‘own wishes, he was sent to a hostel for maladjusted chil- 
dren with the idea of working for a scholarship to grammar 
school. The follow-up shows he has not absconded again, is 
making satisfactory progres. Prognosis good if psychiatric 


recommendations can be carried out. ES 


Causative factors: largely environmental, in particular the unsatis= ~~ 
factory and frequently interrupted mother-child relationship; 


+ absence of father; early death of mother; changes of parent su 


- — stitutes, and gross insecurity of early years. 


- 


Case No. 14: Keith. Age: 9 years, 6 months, I.Q. 88. 


A quiet, well-behaved boy who is so small that he looks 
about 5. Appears timid and frightened. 


Referral: by. a police officer on account of lying, running away 
from home, and ‘romancing’. 


Family background: an orphan. As a baby, boarded out by public 
"assistance committee; all trace of early foster-home is lost. It is 
_ known that he was not in any of his many foster-homes for more 
"than short periods until 51, when he came to live with present 


^ foster-parents. . 
„fo 


Foster-mother; large, blowzy, middle-aged woman; ignorant, un- 
intelligent and crude, but seems kindly and maternal towards 
Keith. A registered foster-mother, but refused to come to the 
clinic or cooperate in Keith’s treatment. When visited, was 
‘unable to supply many details about him; complained that he 
~ was unhappy, did not like to play like a normal child. Appears 


-= to be out of touch with his activities: neither she nor her husband 


~ has formed a good relationship with Keith. 
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Foster-father; a middle-aged farm-labourer, hard working, ‘little 
time to spare for Keith. S eS E 


= 
d 


Home conditions are of poor working-class level. 


History: when Keith came to present foster-mother at 5;.he was 
enuretic, and has been until a Es months ago, when mother lost 
patience and thrashed him for it. Extremely passive, is usually no — 
trouble except that he is sly and tells lies. Ran away from home” _ 

. several times, refusing to admit where he had been. On last. ~ 
occasion, found by police sergeant, who thought he looked miser- 
able, and brought him to the clinic for advice. Kes 


«School record and intelligence: dislikes school; retarded in all subs 
jects. Very passive in work and play; teachers thought him defec- 
tive. They are puzzled by his behaviour, lack of effort or desire . 
to learn; have been unable to teach him the elements of reading ~ 
and arithmetic. - = 
In intelligence test, L.Q. 88; dull in manner and intelligence; — 
quiet, obstinate, and uncommunicative. Very inhibited. : 


Personality and behaviour: at home, is willing and obedient, ~ 
generally seeking to avoid attention or trouble. Does not play, 
reads only comics; seems to have no interests. Inhibited "with 
adults; not afraid when questioned by the policeman. Inclined to 
be more lively When alone with children. : 


Clinical summary: diagnosed as primary antisocial conduct dis- aea 
orderin a dull, deprived child. Personality make-up shows typic e 
impoverishment and apathy often found in institution-reared ~~ _ 
children, or children who have had numerous changes of home = ~~ 
in early years. Play is that of a dull child;‘no evidence of emo- | 
tional conflict or other disturbance. Taken on for observation at ~~ 
the clinic, where he wasmistrustful, and unable to establish rela- 
tionship with therapist. Regarded adults merely from viewpoint . - 

of what material advantages they could offer, or whether they” p^ 
were dangerous and punishing. Prognosis considered to be poor, — 
since foster-mother was unintelligent and uncooperative, although `- — 
she wished to keep Keith as a foster-child. . 
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Causative factors: gtoss deprivation at all psychological levels in 
early life; loss of parents, complete absence of strong, enduring 
substitute mother- or father-relationship; many changes of home; “ 
general neglect; haphazard upbringing. 


Case No. 15: Donald. Age: 9 years, 7 months. I.Q. 111. 
A tall, handsome boy, grown-up in manner. 
Referral: by probation officer of juvenile court on account of 


‘stealing at home, staying out at night, disobedience and temper 
tantrums. 


Family background: eldest of 5 children in working-class home, 
_where father has been away for long periods in the-Seswi 

secular the 
y child rcledg, i 


Mother: aged 34; a depressed woman w 


boy's problems. Thin, miserable-looking; heid the um who was 
thin and tiny, in her arms all the time. Appears to bàa good per- 
sonality and busy mother; overworked, confused by court pro- 
ceedings and does not know what to do about it. Handling of 
Donald inconsistent and impulsive. Standards lax; has allowed 
stealing to go on without complaint since he was 4. Appears to 
have spoiled Donald at first; lost interest in him now, preferring 
younger children, 


` Father: tough-looking, unshaven, but likes pursing the baby and 


handles him well. Until a year ago, a Naval commando; talks 
much about his travels, Now a labourer on shift work, so sees `- 
little of Donald; wants to go back to sea. Originally went off 


-= for 6 months the day after his wedding. Minimized Donald's 


_ difficulties; appears tobe unworried, ignores the probation officer, 
says that all Donald needs is a man’s firm hand. Donald no better 
-with him than with mother; disobedience has increased since 
father’s return. No real contact between them. Father thrashed 


~ “boy after theft; pleased with his method, yet denies concern 


about Donald’s behaviour, blames other boys and says he himself 


d "truanted as a boy, Both arents appear to be superficially friendly 


pos the boy; n ity, not greatly interested, 
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Siblings: Donald quarrels a great deal with his 7-year-old sister, . 
who has also stolen considerably. His small brother is enuretic. 
Donald’s favourite is the baby. 

The family lives in a poor-class labourer's house; the home is 
casual and over-crowded, reasonably clean and fairly well fur- 
nished. No room for Donald to put his things away out of reach 
of smaller children. 


History: Pregnancy and birth normal; no feeding difficulties, 
habit-training easy. Temper tantrums and disobedience .at 2, 
after birth of sister and removal of family from London because 
of air-raids. Between 2 and 4, father overseas; mother and chil- 
dren lived in several billets; mother quarrelled with people with 
whom they shared houses. At 4, Donald and another boy, aged 
9, stole hand grenades; warned by police. Some weeks later, they _ 
broke into house, rifled gas meter. Between 4 and 6, often ran - 
away in blackout and, as mother could not follow him, stayed 
out late. Several changes of home before father returned when 
Donald was 8. Health. good; had usual childish ailments, none 
seriously. 


School record and intelligence: reports always reasonably good; 
popular with staff and boys; bright, friendly, disobedient. Master 
considers him sly; suspicions are aroused when Donald is cla- 
borately friendly and chatty. Stole stamps from another boy, 
then very upset, truanted after discovery of theft, persuaded 
another boy to go with him. Likes school; average progress. —' 
In intelligence test, IQ. 111; showed good verbal ability. Ner- 
vous but friendly. Wide scatter in results; some practical bent. 


Personality and behaviour: mother describes him as never conten- 
ted with anything; disobedient and cheeky to her, never helps 
her with other children, tesents time she spends with them. Brags 
to school companions that he is going to join the Navy like his 
father. Not short of toys; plays football, learns the piano, has 
weekly pocket money though wants more than mother can give 
him. Steals things he wants when unable to buy them. Likes 


nature study; belongs to local library, reads. animal and bird 
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books in spare time. Likes to go to cinema. Yet mother described 
him as uninterested in things and seemed unable to give good 
picture of boy. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; seen at clinic during period of observation with group of 
boys. For first interviews, kept up adult attitude, then became 
disturbing influence, fighting with another boy, provoking the 
therapist. Play a mixture of aggressive behaviour and superficial 

i defences of a nonchalant type. Basically Donald was thought to 
be quite a good personality; delinquent conduct related to lack of 
good social standards in the home. Recommendations made for 
the probation officer to work with the boy. Prognosis considered 
doubtful, depending upon outcome of probation. 


Causative factors: largely environmental, particularly absence of 
father, presence of large number of siblings; inconsistent handling 
by parents; lack of concern over delinquencies; constantly re- 
peated disappointments and jealousies, and mother’s withdrawal 
of original strong interest in favour of younger children. 


Case No. 16: Jonathan. Age: 9 years, 8 months. I.Q. 98. 


A tall, pale, odd-looking boy, with penetrating grey eyes. 
Neatly dressed; appears to be very nervous. Babyish manner. 


Referral: by school medical officer on account of temper tan- 
trums, jealousy at school, childish behaviour, inability to make 
contact with boys of his own age. 


Family background: only child of elderly parents, 


Mother: aged 58; cufious-looking, eccentric woman; children’s 
nurse until at 46 she married the groom on the estate where 
she worked. Small, fussy, deaf, regarded by neighbours as pecu- 
liar. Emotional, over-anxious, entirely devoted to Jonathan with 
whom she has intense relationship of sado-masochistic type. He 
baffles her as no child has done. Jonathan argues and criticizes, is 
disrespectful to her. She is a woman of the old servant type; now 
ws domestic work to supplement family income. 
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Father: groom and handyman; can do only light work, as he 
suffers from bladder, leg and spine trouble; cannot support family. 
Passive, pink-faced and podgy old man, moves and talks slowly 
and ponderously. Jonathan quarrels with him, provokes and plays 
up to him, cries if he cannot get his own way. Father unable to 
manage boy when mother was ill. He is inconsistent in handling 
of him; never hits him, though mother smacks him repeatedly. 
Mother says boy treats father more like an older brother. 


At time of referral, family lived in a small flat over the stables 
ofa house in an isolated rural area; had lived there for 13 months; 
boy had to share bedroom with mother. During treatment, re- 
turned to live in seaside town in cottage of good working-class 


standard. 


History: much wanted child, though mother would have pre- 
ferred a girl. Being elderly and suffering from a tumour during 
pregnancy, mother had difficult time carrying baby. Birth was 
Caesarian; breast-fed with difficulty for 5 months. Easy baby, but 
from birth had poor appetite; still has food fads. Walked at 17 
months, talked at 1 year. At 18 months had period of nightmares, 
which recurred after he started school. Mother unable to re- 
member details about toilet-training, but said she was not rigid 
about it, and was not unduly concerned when he had period of 
enuresis before 5. Whooping cough when he was 2, after which 
mother sent him to paternal aunt for fortnight; this was followed 
by difficult behaviour, tempers and crying at home. Measles 
severely at 4, then chickenpox, tonsil trouble and nasal catarrh. 
Occasional earache now. Mother noticed he masturbated con- 
siderably as a baby; dealt with this by giving him toys to play 
with, At 3, talked to him aboyt this, and at 6 made a point of 
giving him sexual information. Stressed that when he asked how 
the baby got out of her, she told him that first of all she was cut 
open. Disappointed that he refused to discuss the subject again. 
Thinks he still masturbates. At 5, sent for holiday with mother's 
sister for month; nightmares, talked in sleep. At 6, mother took 
him to nerve specialist because of nightmares, nervous and irri- 
tating behaviour. 
School record and intelligence: at 34 went to private school where 
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he remained until 5. No complaints, got on well. At s, went to 
council school; difficulties reported after 3 months. Constantly 
came home in tears, complained that other boys hit him. Has 
attended 3 other schools; in each was backward, did not get on 
with other boys. 1 year retarded in arithmetic and writing; 
reading of average standard. Reported that he teases, provokes 
and attacks other children, and is bullied by them. 

In intelligence test, LQ. 98; nervous and ill-at-ease; results 
showed wide scatter. Excellent memory for digits, poor in mental 
arithmetic; says he dislikes school on account of other boys’ be- 
haviour towards him. They call him ‘daft’. 


Personality and behaviour: mother describes him as very cantank- 
erous; on one hand babyish and unhelpful, on other, adopts 
lordly air and knows everything. Honest; aggressive and vin- 
dictive towards other boys; shows cruelty, has tortured birds. 
Behaviour is irritating and attention seeking; at times is whiny 
and miserable. Goes to Cubs and to swimming; has only one 
friend to whom he is faithful. Interested in reading, enjoys pirate 
and adventure stories. General knowledge good; likes drawing 
but not good at it. 


Clinical summary: diagnosed as an early and mild case of primary 
antisocial conduct disorder; taken on for treatment. Mother also 
seen regularly, and has made good response. She expressed 
marked ambivalent relationship with Jonathan in line with her 
sado-masochistic tendencies in all social relationships. Established 
very positive relationship with psychiatric social worker, was 
able to gain considerable information about the boy, and some 
insight concerning her handling of him. Produced some bizarre 
fantasies, one of which was concerned with kidnapping little 
girls whom she saw’on the beach, Jonathan established good 
relationship; from the beginning was willing to talk. Play re- 
vealed elaborate defences against feelings of inferiority, a sado- 
masochistic relationship to his mother, and pronounced sexual 
preoccupation. Treatment consisted of an attempt to analyse 
these defences and help in finding a better way to deal with con- 
flicts. It was possible to discuss some reasons for his provocative 


Paonia towards other boys, and the silly behaviour that 
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disguised his fears and inferiority feelings. Has compensatory 
fantasies of being magical, a superman; basis of these worked over, 
as were his failure in school work and the significance of steal- 
ing food. Sexual curiosity dealt with by mother aided by the 
clinic. Boy's behaviour improved in all directions, Remains 
pos with sado-masochistic fantasies, passive and easily 
ed. Behaviour at home and relationship to, parents greatly im- 
proved. Treatment was followed with attendance at holiday 
camp for 3 months. Follow-up shows improvement maintained. 
Recommendation of sending him to boarding school proved 
impracticable. 


Causative factors: unwise and inconsistent handling by elderly 

eccentric parents; crowded living conditions accentuating his 

sexual interest; sado-masochistic relationship with both parents; 

constant parental bickering and father's failure to ipt family; 

E aggressiveness towards boy; several periods away from 
ome, 


Case No. 17: Monty. Age: 9 years, 4 months. I.Q. roo. 

A dark-haired, neatly-dressed boy who appeared to be de- 
pressed, hostile and suspicious. 
Referral: by school medical officer on account of lying, stealing, 
destructiveness, disobedience, educational backwardness, failure 
to mix with otlfer boys, sleeping and feeding difficulties. 


Family background: adopted child; adoptive father dead; adoptive 
mother borderline psychotic. 


Parents: little known about them. Father was unskilled labourer 
who had been in and out of prisen for various offences, and then 
joined the Merchant Navy. Adoptive mother describes him as a 
Totter. Mother is an irresponsible girl, very young when Monty 
was born. Now lives in the district, is fond of Monty's 11-year- 
old brother who lived for a time with Monty's adoptive mother, 
but has now returned to his mother. 


Adoptive mother: aged 52. A big, red-haired woman, who looks 


eccentric and ill. Trained nurse, widowed in her twenties; intel- 
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ligent and capable, but selfopinionated and quarrelsome, full of 
paranoid ideas. Devoted to Monty, but has little insight; is over- 
protective, unable to tolerate his boyish behaviour; punishes any 
sign of aggtession. When he produced nervous symptoms, kept 
him away from school for long periods. Relationship with him 
is of an intense sado-masochistic type; all her emotions centre 
round him; cannot hear to be parted from him. Her mother died 
of senility in a mental hospital. For years had a small children’s 
home, was in good financial circumstances when she adopted 
Monty. Later, threats of a libel action were brought against her on 
account of the death of a baby in her care. Makes accusations and 
hints about people working against her. Gave up home, took 
various pease posts as a matron in schools, taking Monty 
with her. 


History: Monty was a sickly baby whose real mother was cared for 
and fed by adoptive mother during pregnancy. Adopted at 2 
weeks, given devoted nursing. Suffered from pyloric stenosis 
with severe vomiting; too delicate for operation. Feeding diffi- 
culties severe; diet rigidly controlled, and still is. Excessively 
clean; upbringing very rigid, with much nagging. Until 24, tied 
in cot and forbidden to walk; talked and played skilfully when 
released, walked immediately. Mother worried constantly about 
health, deafness, and stealing food. At 4, mother brought court 
case against N.S.P.C.C., which was quashed; says it was started 
by someone out of spitefülness, Monty forbiddén to mix with 
other children by whom he was bullied. Involved in sex episodes 
with older boys, Before 24, had pneumonia, measles and bron- 
chial trouble; then constant temperatures; allergic to milk; has 
had urticaria, chickenpox, German measles, whooping-cough. 
Said to: be healthy now. ^ 


School record and intelligence: began at 5, disliked it from start; 
knocked about by other children. Constant trouble with teacher 
because mother kept him away for trivial reasons. Attended $ or 
6 schools irregularly; is now backward in all subjects, Rude and 
disobedient to master, provokes other boys; mother calls for him, 
accuses boys of bullying him. Headmaster says Monty most diffi- 
cult child he has had to deal with in 30 years. 
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In intelligence test, LQ. 100. Attractive boy, suspicious and 
inattentive. Some ability in drawing. 


Personality and behaviour: an affectionate, demonstrative child, 
very dependent on mother. Well-mannered with strangers, but 
disobedient and difficult at home. Untruthful and spiteful to 
other boys; invariably manages to get his own way. At home and 
school is demanding, thoughtless and untidy. Looks after his 
toys, destroys those of others. Over-protected at home, solitary 
at school. Draws well; likes to read children’s newspapers and 
schoolboy books; prefers aggressive games. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; taken on for long-term individual treatment. Made fairly 
satisfactory progress, but was charged in court for theft and sent 
to hostel for maladjusted children. Behaviour improved; mother 
cooperated well until court sent him away from home. Case 
terminated owing to lack of cooperation from probation officer. 


Causative factors: abnormal and grossly unsettled home; total 
absence of father; elderly and disturbed personality of adoptive 
mother; inconsistent discipline and abnormal rearing methods, 


Case No. 18: Percy. Age: 10 years. LQ. 92. See Case No. 34. 


Case No 19: Leonard. Age: 10 years, 10 months. I.Q. 125. 
Leonard is pale and apprehensive-looking, fearful of the toys in 
the psychiatrist's room. 


Referral: by parents and P.S.W. of mental hospital for stealing, 
lying, destructiveness, and cruelty. 


Family background: second child in a family of four children in 
working-class home which has been broken by father's long 
absence, infidelity and mfirital difficulties. 


Mother: aged 32; over-anxious and intense. Married at 16, first 
baby at 17. Long periods of instability, so treats the children in- 
consistently; admits that during father’s absence has little control 
over them. Intense sado-masochistic relationship with Leonard, 


who is everything to her. Defends hin from consequences of i 
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delinquencies; condones and covers up his misdeeds. Discusses 
domestic discord with children, 


Father: aged 36; in the Army for 6 years; only short leaves at home; 
iced unfaithful to wife. Now works long hours in small 
shop. Intelligent; severely disturbed relationship with wife; spends 
little time with children; excessively strict. Children dislike him, 
possibly as a result of mother’s influence. Father unknown to 
Leonard during early years. 


Siblings: aged 13 and 6 years, and 6 months. There was an induced 
miscarriage after third child. Leonard and his two sisters are spite- 
ful and jealous of each other, 


Standards of the home are low; financial circumstances poor; 
parent lenient about money-stealing. 


History: mother’s pregnancy normal, though she was anxious. 
Instrumental birth. Breast-fed for 3 months; milk lost when 
father announced that he was in love with another woman. 
Leonard was a stubborn baby, yelled when frustrated. Said a few 
words at 6 months; walked at 16 months. Cleanliness-training 
slow but not difficult; never dry at night, still enuretic. Sleep 
good. From 3-34 stayed with grandparents; frequently thrashed, 
then spoilt. Developed fears, began taking things, for which he 
was thrashed. Mother saw him daily. Until 6, took things from 
mother, would swop lipstick and powder for articles he wanted. 
After 6, stole money, wandered, truanted and was destructive. 
Mother sent him to grandparents again, where he stayed until 9, 
when the father returned and grandmother died. While with 
grandparents, both were ill Grandmother often collapsed, 
Leonard would send for help. Grandfather had gastric ulcers, Both 
disliked mother, who declares they turned the children against her, 
Leonard disturbed by grandmother’s death. Slight whooping 
cough as baby, measles at 3, mastoid gperation at s, which dis- 
turbed him considerably. As well as stealing, long history of 
truanting, lying, cruelty, attempts to interfere with sister. 


School record and intelligence: began at 44; difficulties from the be- 
ginning. Considered clever; did well at first, now unable to con- 
Eripe: bad reports. Many friends, tends to be a leader. 
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In intelligence test, I.Q. 125; was cheerful and cooperative. 
and made attempts to hide underlying anxiety. 


Personality and behaviour: at home he is willing and active; enjoys 
helping. Plucky; likes to appear tough, but cries easily, becomes 

defiant if deprived or frustrated. Good at sport, learned to swim 
ey. Likes getting dirty and digging on the beach for worms for 
ishing. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order, As it was considered impossible to treat Leonard in present 
environment, efforts were made for him to be suitably placed 
away from home. Parents left the district before this could be 
arranged, and he was transferred to another Child Guidance 
Clinic. It was recommended for this intelligent boy in a disturbed 
family that he should be sent to a boarding school which had 
some understanding of his problems. This has been arranged and 
the follow-up shows that he is making satisfactory progress. 


Causative factors: mother’s unstable personality; psychologically 
broken home; mother’s disturbed relationship with the boy; in- 
consistent handling between mother and grandmother; father’s 
prolonged absence. 


Case No. 20: Ian. Age: 10 years, 6 months. I.Q. 90. 

Ian is healtlty and strong, but looks suspicious and unhappy. 
He talks in undertones; is quiet, controlled and altogether un- 
childlike in manner and speech; has slight squint. 


Referral: by probation officer, for stealing, truancy, wandering, 
lying, dirty habits, destructive behaviour, cruelty to other chil- 
ren. x : 


Family background: illegitimate; adopted at rr months after 
adoptive mother’s méscarriage of twins, when she believed 
further child-bearing impossible. Nine years later more twins 
were born, then a third child. Adoptive father’s army duties 
caused frequent family moves. There are no financial difficulties. 


Adoptive mother: a well-built but tense and haggard woman in her 


thirties; capable and confident; has rigid standards. A file 
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youngest of a large family; childhood hard; father died when she 
was 8; was made responsible for nephews and nieces, which dis- 
pleased her. Preoccupied with her own children with whom she 
is affectionate and patient, though strict. Openly rejected Ian, 
threatening to leave her husband unless he was sent away. Her 
relationship with Ian is sado-masochistic. 


Adoptive father: Army officer with over 20 years’ service; intelli- 
gent, handsome, and successful, if rather priggish, demanding a 
high standard of his family; is at home only at week-ends. Is fond 
of and interested in his children, anxious for their success, yet 
deliberately intimidates Ian. Took the initiative over Ian’s adop- 
tion; unconfirmed evidence that he is real father. 


Mother: promiscuous; has several illegitimate children. Husband 
refused to accept Ian, severed relations with her on his birth. 


History: before adoption at 11 months, had 9 foster mothers, At 
1r months weighed 17 lb., was covered with sores and bruises, 
dressed in rags and so repellant that mother gave him a trial only 
to please her husband. At first, slow and stubborn during feeding. 
Walked at 14 months, backward in talking. Between 2 and 3, had 
temper tantrums to which mother responded by throwing water 
in his face. Habit-training difficult; dry at 3, clean at 34. Smeared 
faeces, but harsh punishment made him excessively clean. Until 
5, played with his urine, and reverted to this on:birth of third 
child, when the twins shared his bedroom, At 3, a Service doctor 
was consulted about his obstinacy and naughtiness, and advised 
thrashing, which the mother inflicted. Between 3 and 5, set things 
on fire. At 5, was told of his adoption. While appearing to take 
this information easily, even boasting of it to other children, he 
urinated on the furnititre, despite severe smackings, For about a 
year, had nightmares; once walked in his sleep. Health good ex- 
cept during early infancy. Mastoid operztion in hospital at 24; 
recently a cut in the leg which required stitches. 

School record and intelligence: has attended 9 schools and been in 
trouble at all. Frequently truanted; reports bad. Owing to 
mother’s pregnancies and father’s absence, attendance has been 


ier, qm class he is ar and indifferent, though not badly 
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behaved. He prefers practical work and mechanical things or 
looking after animals to school work. Reading fair, arithmetic 
poor; well-mannered towards teachers, but aggressive towards 
children with whom he seems nervous and ill-at-ease. 

In intelligence test, I.Q. 90; showed no sign of affect. Did not 
talk spontaneously, kept an immobile face. Results widely 
scattered. ‘ 


Personality and behaviour: Mother describes him as a bully, at- 
tempting to dominate others but running away from bigger boys. 
At one time started a gang armed with sticks to beat other boys. 
Is polite, but sulky and plausible; tells lies and prevaricates; is 
unreliable on errands, has tantrums. Since 7, has stolen from 
mother, especially food. Involved in sexual play with little girls. 
Openly masturbates, picks at his clothes and himself, and sucks 
his hand until it is sore, then picks the skin. Was a severe nail- 
biter, now bites his lips until swollen. Greedy for punishment, 
and provokes his parents to get attention or rebuke. After punish- 
ment, seems satisfied, becomes cheerful, and bears no malice. 
Reading confined to comics. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; taken on for observation for 3 months. He established with 
the therapist a friendly, if superficial, relationship from which he 
sought to derive material gain, openly demanding gifts and 
assistance. Lied convincingly, showing no guilt or shame. On 
discovering that his desires did not coincide with the aims of 
treatment, started to play truant from the clinic and, the parents 
failing to cooperate in the treatment, he continued to do so. In his 
fantasies, he invariably pictured himself as strong and a tough 
fighter. He is aggressive; threafens other children, including the 
twins. Recommended for a hostel for maladjusted children, or an 
approved school. Prognosis thought to be poor without pro- 
longed period of environmental treatment. May become lu 
dened delinquent, or later a psychopathic personality. 


Causative factors: unhappy babyhood; lack of relationship with 
mother; harsh, inconsistent handling; rejection on birth of twins; 
doubt and secrecy about true parents; constitutional factors. 

q £ 287 


ri e 


DELINQUENT AND NEUROTIC CHILDREN 


"Case No. 21: Bobbie. Age: 11 years, 8 months. I.Q. 100. 


Bobbie is a good-looking, friendly boy, who seemed to be 
worried and,rather dip 


Referral: by the juvenile court, on account of stealing, truanting 
and running away from home. He appeared to be beyond the 
control of his step-father, had spent several nights away from 
home, sleeping on doorsteps, engaging in minor delinquencies. 
Family background: illegitimate, mother dead; has never had a 
stable home for more than 2 years nor known secure family life 
and affection. 


Mother; married to Mr. X. for 3 years before he went abroad. 
During his absence, lived with Mr. Y., who became Bobbie’s 
father. Little known of him; he is a grocer, an old friend of the 
mother’s and was Mr. X’s rival. Bobbie is supposed not to have 
heard of him and to regard Mr. X. as his real father. When Bobbie 
was a year old, Mr. X. returned, set up house with his wife and 
regarded Bobbie as his own child. The mother died, when 
Bobbie was 2, in giving birth to her husband’s child, a girl now 
aged 8. 


Step-father: A bar-tender; pleasant, casual, weak; fond of Bobbie; 
unauthoritative in his attitude; has little interest in what becomes 
of the boy, though anxious for him not to be considered a rogue; 
treats him as an adult, unprepared to consider the needs of a boy 
of 1r. 


Maternal grandfather: simulated blindness, stole money from a 
Blind Society. Charged with attempted suicide. 


After his mother's death, Bobbie and the baby were looked 
after by a maternal aünt for 3 years. Father seldom saw them. 
When Bobbie was 5, father re-married, took the children to live 
with him and his wife and her children."The marriage was not 
successful, and Mr. X. deserted his wife. He and the children have 
lived with his mistress for 3 years, and she is known as ‘Mrs. X.’ 
Bobbie is supposed to believe this Mrs. X. is his mother, but he 


hever refers to her, or to any woman who has looked after him, 
as mother. 
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‘Mrs. X.’: a good-looking girl; talks freely, is shrewd and obser- 
vant. Fond of Bobbie, looked after him well for 3 years, but is 
now more interested in her own child. The household consists of 
Mr. and ‘Mrs.’ X., her parents, her 18-month child, Bobbie, and 
his sister. Because of trouble caused by Bobbie's delinquencies, he 
is no longer wanted in the household. 


History: Bobbie’s behaviour difficulties have only been outspoken 
during the last year. The second Mrs. X. reported that while 
Mr. X. was living with her, Bobbie took a ring from her and 
things from Woolworth’s, but Mr. X. dismissed this as part of 
his wife’s trouble-making. After the birth of the baby, Bobbie 
stole money from third ‘Mrs. X’; owned up and was thrashed 
by Mr. X. Bobbie showed no concern; spent the money on food. 
Stole money on two further occasions; no tensions in the house- 
hold over the incidents. Some time ago, Bobbie was kept home 
from school to look after the baby who was ill. After this, 
systematically truanted for 3 weeks, always giving plausible ex- 
cuses; spent time in parks. A week later, failed to return from 
school; found at midnight, asleep in a doorway, in possession of 
6 bicycle lamps, pencil sharpeners, books ra a lady’s bicycle. 
Thrashed for this, which he did not resent. Although kept under 
close watch before court proceedings, ran away, stole money, 
food and father’s watch. Charged in court for all these offences, 
remanded for 2 weeks, then put on probation. After further theft, 
again brought before court, and remanded for psychological 
investigation. During all this, Bobbie was unresentful and the 
family casual. He has never shown sleeping or feeding difficulties; 
health excellent except for an accident a year after baby was born, 
when he bumped into a wall, was in hospital for 8 days when his 
head was stitched. 


School record and intellfgence: Headmaster reported Bobbie was 
one of the best-liked and brightest boys; despite frequent ab- 
sences, work was good and up to scholarship standard. Bobbie 
says he was bored in junior school, now likes senior school, but 
has no friends. 

In intelligence test, I.Q. 100; is well-adjusted at school, friendly 
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but nervous and insecure. Weak reasoning power, unself-critical, 
good vocabulary. 


Personality und behaviour: described by Mr. X as a lonely boy 
without friends. Helpful at home, liked by the whole family. 
Reads newspapers and comics; regarded as being intelligent and 
adult. “Mrs. X" says she has never seen him play, will have little 
to do with sister. At 9 complained of boys at school hitting him; 
never cries now. Undemonstrative, never affectionate to anyone, 
frequently answers ‘I don’t mind’. Probation officer has impres- 
sion Bobbie was not happy at home; Bobbie loyally says he is. 
Belongs to Cubs; plays in Salvation Army Band. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; appeared to have only relatively minor emotional dis- 
turbances. Personality was in some ways similar to that of 
deprived institutional child. Made good relationship with the 
psychiatrist, responded quickly to encouragement and trust; 
showed clear indications of progress in conscience development 
during treatment, In view of his basically stable personality and 
impossibility of his developing satisfactorily until he was placed 
in a home environment which made genuine re-education poss- 
ible, and in accordance with the boy's wishes, he was recom- 
mended for an overseas Farm School. Was accepted; sent to 
Australia from where he writes friendly and enthusiastic letters to 
the psychiatrist; has obtained good report for school work and 
personality. Latest report HR to his honesty. Outcome 
considered satisfactory and prognosis good. 


Causative factors: lack of genuine father and mother relationship; 
frequent changes of mother-substitute; broken and insecure 
home life; fundamental indifference and rejection by Mr. X. and 
‘Mrs. X’, emphasized by the birth of their own child. 


Case No. 22: Clive. Age: 11 years, 3 months, LQ. 111. 


Clive is a tall, slim, good-looking boy, awkward and ill-at-case. 
He is one of the tallest boys in school. 


Referral: by Head Teacher, who refuses to have him at school 
because of aggressive and unmanageable behaviour, 
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Family background: younger of two boys whose parents have been 
separated since the war. The boys now live with their mother. 


Mother: a tall, plaintive woman, affected in manner, and on the 
defensive. Intelligent, but neurotic, over-emotional and up against 
people. Suffers from neuralgia; adopts a self-sacrificing attitude; 
rationalizes her failure to maintain a happy family. Full of theories 
about right and wrong. Does not admit Clive’s difficulties, shields 
him from consequences of his delinquencies and blames school. 
Handling of boys is ineffective; relationship with them ambiva- 
lent; violent quarrels followed by lectures, petting and fussing. 
Regards Clive's behaviour at school as tomboyish. Superficially, 
she wished to cooperate in treatment; showed no insight; after 
short time, terminated treatment, Formerly worked in National 
Fire Service, now in business of her own. 


Father: held commissioned rank in Services during war; now a 
businessman. When Clive was a few months old, father was 
flirting with another woman; mother stopped this. He had a 
serious affair when Clive was 18 months on account of which 
mother wished to divorce him, but he refused. Came home tem- 
porarily, but deserted again for several periods of 18 months to 
2 years. Clive has not seen him for 4 years. He neither writes nor 
da any interest in the boys; mother receives regular allowance 
for them. Clive is supposed not to know of the separation, but 
elder boy does. 


Sibling: brother, aged 17; studious, bright boy, at present at High 
School. Enuretic from infancy until two years ago. Periods of 
rages; jealous because Clive is mother’s favourite; Clive is loyal, 
admiring and generous towards him. 


Mother and boys lived with maternal grandparents during war 
years, following damage to their house and so that grandmother 
could look after boys While mother worked. Mother and boys not 
permanently together until 3} years ago. They now live in a 
small flat of middle-class standards and are rather cramped, 


History: pregnancy and delivery good; large baby; breast-fed for 
a few months. Mother rigid in her methods; habit-training easy. 
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Feeding difficulties began at early age. Talked between 9 and 10 
months, walked at 10 months. At 3, in hospital for minor opera- 
tion. At 5 or 6, periods of pilfering; was aggressive and bullying 
towards other children. At present, is a clean, healthy boy; some 
degree of flat feet and a weak knee, for which he attends private 
doctor. Suffers from nose-bleeding attacks. 


School record and intelligence: several changes of school coinciding 
with mother's moves. Does not fit in well; aggressive towards 
teachers and pupils; cannot concentrate. Described as one teacher's 
work. Is in the retarded class, ranks as E grade in class of thirty-five. 
Good at general knowledge, likes reading and oral work best; 
written work and arithmetic far below standard. Wants to go to 
High School, but Head Teacher is doubtful if he will gain a 
scholarship. He is noticeably superior in dress to other boys; 
mother ambitious for him. Head teacher has tried every method 
of dealing with him. 

In intelligence test, L.Q. 111. Boasted about achievements, 
which were not as good as either he or his mother says. Best on 
verbal tests; good on tests of spatial relationships. Superficially 
cooperative; denied all difficulties to the psychologist. 


Personality and behaviour: mother says he refuses to admit anxiety 
or problems. Happy-natured child, has many friends, mostly a 
yu younger than himself. Worries when mother and brother 

ave petty quarrels. Likes sport, especially football, cycling and 
boxing; enjoys reading and children's cinema shows. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order of long standing with possible minor neurotic tendencies. 
Mother and boy taken on for treatment. Mother's cooperation 
soon failed, and her attitudes partly adopted by the boy. She main- 
tained that Clive would be all right i£ only he could go to a better 
school. Clive took up defensive attitude av the clinic; was aggres- 
sive, rough, pss. restless and dishonest. Showed fair 
amount of sex curiosity and ambivalent relationship with mother. 
Behaviour at school improved, and progress in treatment was 
considered satisfactory, bs treatment was incomplete. Mother 
terminated treatment as soon as the school situation was made 
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easier. Prognosis thought to be poor; Clive continues to be 
aggressive and antisocial in outlook. 


Causative factors: mother’s personality and insincerity; her am- 
bivalent relationship; inconsistent handling; the older brother's 
jealousy contributing to the unstable emotional environment; 
absence and indifference of father. E 


Case No. 23: Martin. Age: 12 years, o months, I.Q. 134. 

Martin is a serious-looking boy who stared constantly at the 
psychiatrist, and was disconcerted when asked questions about 
family relationships. Response was quick, slightly aggressive, 
with a ready sense of humour, and a matter-of-factness beyond 
his years. 


Referral: by the Headmaster of his di School for stealing, 
truanting, school failure and sleep disturbance. 


Family background: younger of two children of a broken marriage. 
For the children’s sake, the parents live together, but the children 
hear much quarrelling. 


Mother: aged 35. Irresponsible, hysterical and uncontrolled. Makes 
noisy scenes before the children. For 4 years during the war, when 
the children were evacuated, she worked on country buses, earn- 
ing as much as, her husband. Now works part-time, does little 
housework, contributes little towards general expenses, spending 
money on drink and superficial things. Flaunts her many men 
friends to her husband, whom she recently sued for maintenance, 
and lost her case. Suffers from headaches and nervous eyestrain. 
Four years ago, refused to sleep with her husband, since when 
Martin shares her bed. Relationship with Martin is intense and 
disturbed; undermines the father’s authority, shields the boy from 
the consequences of his delinquencies. Makes constant threats and 
promises, which she fails to keep. 


Father: aged 36. A neat, quiet, painstaking man, formerly a skilled 
craftsman, now a civil servant. Has done the housekeeping, look- 
ing after children’s clothes, regulating of pocket money, for several 
years because of wife’sirresponsibility. Goes his own way, lets wife 
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go hers. Over-conscientious and rigid with children; prefers the 
girl, so house is divided between mother and boy on one side, 
father and girl on other. He has thrashed Martin for delinquencies. 


Sibling: older sister; enuretic, poor scholar. Martin jealous of her, 
resents father’s preference and affection for her, and dislikes them 
both. 


The family live in a house that was partly burnt down during 
the war and has not been repaired; there are still many household 
shortages. Constant financial difficulties and quarrels about owner- 
ship of furniture, insurance, etc. Home conditions are of poor, 


working-class level. 


History: pregnancy and confinement normal; parents delighted to 
have boy. Bottle-fed; progress normal. Health good; no sleeping 
or feeding disturbances in early years. At 5, evacuated to country; 
stayed with childless, elderly foster-mother. Settled down well. 
Parents rarely visited him. Troubles began when he returned 
home at 9; reluctant to do homework, truanted from school; 
difficult at home, made no friends, began to steal. 


School record and intelligence: began school while he was evacuated; 
made good progress. At 11, won scholarship and now attends 
local High School where he is twenty-fifth in class of thirty-two. 
Best subjects mathematics, geography, history, and writing. Says 
he likes school; mixes well on a superficial level.’Frequently late, — 
has no wish to work hard, achievements have steadily fallen below 
standard. Latest ambition is to go to university, of which father 
approves; Martin not prepared to undertake extra work necessary — 
for this. : 

In intelligence test, I.Q. 134. Results excellent in mathematical — 
reasoning; weaker on verbal tests. f 


Personality and behaviour: Martin belongs to Sea Scouts. Sells — 
primroses in spring and does other odd jobs to earn pocket money. 
Reads a great deal, usually boys’ books, books on swimming, and 
comics. For long time, ambition was to go on stage. 


Clinical summary: diagnosedas primary antisocial conduct disorder. 
School failure, in spite of high intelligence, was thought to be due 
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to a mild emotional disturbance associated with adolescence since 
the development of which his level of school work has dropped 
considerably. Placement away from home was recommended, bu: 
parents refused this; attempt made to treat him while at home. 
For a period, attended with a group of adolescent boys, but 
mother's cooperation was withheld; after a few months, Martin 
came before the Juvenile Court for stealing. On the advice ofthe 
Clinic, he was placed as a boarder in a carefully selected grammar 
school. Follow-up reports have been satisfactory, and the prog- 
nosis, if he is given a is period of re-educational treatment and 
continued psychiatric supervision, is considered good. 


Causative factors: mother’s disturbed personality, allied with 
passive and inadequate father; inconsistent handling of boy by 
both parents; disturbed parental relationships; open disharmony 
and uncontrolled quarrelling; separation from family during 
evacuation at 5-9 years; very unhappy and unstable home. 


Case No. 24: David. Age: 12 years, 3 months. I.Q. 97. 


David is a lean, healthy type of boy, with a pleasant face; over- 
polite and anxious to be liked. 


Referral: originally by his choir-master, when the case was in- 
vestigated, a report sent, and the case then closed. Later, the boy 
came to the Clinic of his own accord with problems of stealing, 
truanting and disobedience. 


Family background: adopted child in a stable home. Problems worse 
since the discovery of his adoption at 11. 


Adoptive mother: middle-aged; pale and tight-lipped, looks tired; 
tries to impress with her respectability. Suffers from kidney 
trouble. First child, a b8y, died in infancy. Imagining that further 
pregnancy was impossible, adopted David; when he was 3, an 
adoptive brother was born. Since then, David has been openly 
rejected by her, and he is jealous of the second child, now 9. 
Mother grudges David money and clothes, wants to force him to 
do things, considers father is too lenient with him. Justifies this 
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attitude by saying it is because of his delinquencies, but it has ob- 
viously persisted over many years. Wishes to send him into the 
Navy to getfirm discipline. She goes to work in mornings. 


Adoptive father: large, burly, well-meaning man, in skilled trade. 
Was 33 years in service; discharged a year ago on account of poor 
health and bad feet. Puzzled by David’s behaviour, anxious to do 
his best for him. Reiterates that he treats both boys alike, but 
clearly younger one is his favourite. Disapproves of what he calls 
David's bad habits and bad companions. 


The conditions of the home are of comfortable, working-class 
level situated in a respectable neighbourhood. 


History: adopted at 21 months from an Adoption Society. Noth- 
ing known of real parents. Mother says that he was pale, with 
flabby flesh and no muscle, and still fed from a bottle. Early deve- 
lopment slow; at 2 years could make only isolated sounds. Ner- 
vous; frightened of crowds and large buildings. Until 3, was clean, 
but after birth of adoptive brother became dirty, had screaming 
attacks, and later became exceptionally difficult. Apathetic, un- 
able to amuse himself, so sent to school at 4. Continued soiling 
until 5, wetting until 6; played with faeces, for which mother 
smacked him. After 6, became over-clean, is now most particular 
about personal habits. Always anxious and fearful. Appetite enor- 
mous; sleep occasionally restless. Reacted strongly on discovery 
of adoption, used bad language, for which he was thrashed. Told 
mother he could now do what he liked; later told psychologist he 
had heard of his adoption 3 years earlier from his cousin. Health 
good except for usual childish complaints, Slightly defective 
vision; mild degree of flat feet which causes no disability. 


School record and intelligence: has always been difficult; likes to go 
to school but is unhappy there. Talks and romances a lot; has 
truanted and stolen from school. Sat three times for scholarship, 
but failed because very backward in arithmetic, though above 
average in reading. Is now a year older than average age of class. 
Head teacher says he is weak, but a lovable, wayward lad, adven- 
turous and romantic. No inherent vicious traits, owns up, is 
penitent and takes punishment. Influenced by older boys; when a 
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leader himself, is aggressive; willing and good worker, but 
unstable. 

In intelligence test, L.Q. 97; not fluent verbally, weak in rote 
memory; did better in practical tasks. 


Personality and behaviour: mother says he is sunny-tempered and 
highly strung. Shares things with brother, can be kind and willing, 
bears no malice; undemonstrative, does not cry easily; sometimes 
cheeky; has tempers and is then disobedient and obstinate; peni- 
tent feelings, ifany, are hidden from her. Ambitious to join Navy 
and go abroad; father reluctant to give permission, and so far, 
defective eyesight has prevented acceptance in Navy. David hates 
being indoors; likes animals; is good boxer. Dismissed from 
church choir for cheekiness and unsettled behaviour. Easily dis- 
tracted. Earns pocket money doing paper round and errand job, 
which he likes; quarrels with mother about what he does with this 
money. Likes to go to cinemas, whereas mother makes him do 
much housework, especially when she is not well. 

Clinical summary: diagnosed as primary antisocial conduct dis- 
order; came to Clinic of his own accord for once-weekly treat- 
ment. Established good relationship with therapist, but became 
demanding for material things and for practical help for various 
projects that he fancied, such as going to Naval School, or art 
classes, and having typing lessons. Delinquencies and feelings of 
rejection at home were discussed with him; helped to deal in more 
effective way with jealousy of adoptive brother, and his reaction 
on discovering that he was adopted. Placed for a time in a Naval 
School, but rejected again on account of eyesight; this time was 
able to stand the disappointment without reverting to delin- 
quencies. Arrangements then made, on his request, to place him 
in hostel for maladjusted children which he had visited. Follow- 
up shows that he has made good adjustment and still has hopes of 
going to sea when he isas. Prognosis thought to be very good if 
period of re-educational treatment can be carried out. 

Causative factors: insecure babyhood period; lack of early mother- 
relationship; parents’ concealment of adoption and his reaction to 
the discovery of this; inconsistent and unwise handling by mother; 
jealousy of adoptive brother; rejection by mother. 
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Case No. 25: John. Age: 12 years, 10 months. I.Q. 132. 


John is an undersized boy, very brown and healthy, suspicious 
in manner. `° 


Referral: by Headmaster on account of school difficulties and 
backwardness, truancy and lying. 


Family background: illegitimate child of an unstable, middle-class 
woman now married to an eccentric, elderly man who has legally 


adopted the boy. 


Mother: about 40; active, odd-looking, dresses in eccentric man- 
ner. Difficult childhood; parents went abroad, leaving her in 
England. Has had rheumatism, heart-trouble, and has a small 
pu married when John was 6; now lives open-air, carefree 
ife, and looks healthy. Father is wealthy professional man, twice 
married and now lives overseas. Maternal grandfather distin- 
dee clergyman who has rejected her. Her sister, 6 years older, 

as also had an unhappy life. She is a strange personality, devoted 
to John; has not provided a suitable home environment, makes no 
complaint about his behaviour, blaming school. 


Step-father; aged 74; very odd-looking, oddly dressed; speaks in 
hearty, bluff manner; lower social class than mother, who is his 
second wife. Formerly a salesman. Health poor. Joins wife in 
denying difficulty with John, and in blaming school. Anxious for 
boy to do well, is good to him but lacks insight. Mother main- 
tains that John has never asked about real father, and that from the 
beginning he and step-father got on well. 


History:, pregnancy and confinement normal; breast-fed for 3 
months. Father saw him often until he was 9 months old; mother’s 
maternity order against father failed, since when there has been no 
contact. Until John was 18 months, mother lived with friend, 
Mrs. X., who had small son. Rigid training; clean by 1 year, dry 
by 2. No difficulties; good sleep and appetite. At 18 months, 
mother went to work, leaving John in charge of Mrs. X. who 
cared for him almost entirely until he was 6. Mrs. X, was sexually 
promiscuous; no ill-treatment of John, but he was frequently left 
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on his own or with Mrs. X.’s boy. Saw and heard things disturb- 
ing to a child, At 6, mother married, and they moved into present 
house. John began bed-wetting, which continued until 9. At 7, 
tried to run away. Severe measles with delirium soon afterwards, 
At 11, jaundice; 6 months later, severe attack of "flu, again deli- 
tious. Health now good. 


School record and intelligence: difficulties began after he moved to a 
free place in grammar school 2 years ago. Has had poor reports 
from the beginning, made no progress, and is not erated 
worthy of special place. Chronically absent; cries so easily that he 
is treated leniently. Likes only French; backward in mathematics. 
Does not mix with other boys; unable to stand up for himself 
without encouragement. 

In intelligence test, I.Q. 132; found to have superior intelligence 
with mental age 16: 10. 


Personality and behaviour: very sensitive, especially upset if anyone 
is ill. Highly distractable, rarely settles to anything for long; likes 
to read, mainly thrillers. Domesticated, cooks family breakfast and 
Sunday lunch (in this follows step-father who does cooking and 
housework). Step-father says he is a liar, but makes passionate and 
convincing denials. Has many enemies amongst other boys; 
truants easily. Isolated from other children during holidays. On 
the whole, shares parents’ interest in their garden and poultry. 
Collects stampse wants to study science and work on railway. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; taken on for group treatment in order to help him make a 
better social adjustment. School difficulties, in spite of high ability, 
thought to be due to conflicts centred upon his relationship to 
UAR in authority. Recommefided that he should attend the 
group over a long period, and be transferréd to a more suitable 
school. Parents disinterested and failed to cooperate, and treat- 
ment was not carried fhrough. Follow-up shows that school 
transfer was successful and that John has made some response. 
Prognosis without treatment is poor. Case closed as unsatisfactory, 
but it was hoped that it would be reopened when a new clinic 
nearer to the boy's home was opened, since distance was one fac- 
tor in the parents' refusal to continue treatment. 
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Causative factors: irregular upbringing with a change of mother- 
figure at 18 months; extreme inconsistency in handling by the 
two womeh. Unusual background, boy’s failure to adapt satis- 
factorily to his elderly step-father and secrecy about his own 
father have reinforced his tendency to take the easy way out of 
difficulties by running away from them. 


Case No. 26: Christopher. Age: 13 years, 2 months. L.Q. 111. 


Christopher is a good-looking, polite boy with a bright and 
charming manner. 


Referral: by his father, with a history of lying and pilfering, in- 
ability to concentrate and difficulties in school. 


Family background: only child of separated parents; lives with 
paternal grandparents. 


Mother: Frenchwoman whom father married before the war 
while working abroad; now middle-aged; intelligent and sincere, 
but nervous and highly emotional. Her mother committed 
suicide, her sister is in an institution. Early years of marriage 
satisfactory, though father admits sex life always disturbed. 
Mother discontented with English life. In 1935, father joined 
Regular Army and family moved to Singapore. During evacua- 
tion of that area, mother and boy went to Malaya and she had a 
good job with the American authorities. On arrival of Japanese, 
sent to internment camp, later released. Mother and boy separated 
for several periods; mother faced charges of espionage. On libera- 
tion was sent to camp for 3 months, where boy was ill and 
undernourished, Then both sent to America, and mother received 
salary for $year war period. American experiences increased 
feelings of dissatisfaction with England. She took him home, but 
father felt unable to cope with him because of delinquencies that 
had occurred during stay in America, so approached a Child 
Guidance Clinic for advice. Mother has no interest in Christo- 
pher’s future; her handling of him is impulsive and inconsistent. 


Father: superficially friendly and understanding, with little in- 
sight. Although always with the boy during early years, has had 
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no real contact for 7 years. On demobilization has applied for 
civil service job; wants to settle in England and re-marry. 


"The standards of the home are comfortable, E cs level. 


Paternal grandparents: both over 70; devoted to the boy. Mother 
visits them since she is in England, but finds them too cold and 
unemotional and is unhappy at their home? 


History: pregnancy and birth normal. First 3 years in England 
uneventful, At 3, went to Singapore, looked after by an ayah; no 
difficulties; mother's relationship preserved. At 7, family came to 
England on leave; returned to Singapore for 2 years before 
evacuation to Malaya. During first separation from mother, 
truanting from school and stealing began. Between 9 and 12, 
lived in various camps; separated from mother, but when with 
her, she nagged or spoilt him, and left him to his own devices. 
Truanting and stealing continued, despite severe punishment, 
during separation from mother in Malaya and later when separ- 
ated from her in the U.S.A. and Canada. Lies plausibly and 
cleverly. Health now good, but for 4 years in prison camps 
suffered from malnutrition, dysentery and considerable privations. 


School record and intelligence: changed school eleven times in 
America; travelled with mother for a year, and in school for only 
a few months. Writing and spelling weak, but not as far below 
average as might be expected. 

In intelligence test, I.Q. 111; results showed exceptionally wide 
scatter, poor memory, good vocabulary. Rushed breathlessly into 
tests, despite reassurance, Talks in adult fashion. 


Personality and behaviour: lives considerably in the past and in 
world of fantasy; unable to concentrate. Proud to have killed a 

igeon with a rock. Lacks persistence in what does not appeal to 
pe Rude to adults; difficult to handle. Uses stolen money to 
treat other boys, but never tells mother how he spends it. Never 
admits thefts, impervious to punishment. Likes gadgets, ambi- 
tious to be radio technician. Talks like an American; interested in 
radio and books; likes arithmetic and is not backward in it. Father 
wants him to go to good school and to study in field of humani- 


ties. Much conflict in family values and ambitions for boy. 
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Clinical summary: diagnosed as primary antisocial conduct dis- 
order, taken on for observation while the father was helped to 
find a satisfactory environment for the boy. After some interviews 
father decided definitely to separate from wife, and was able to 
discuss the situation with the boy. Chris was less emotionally dis- 
turbed than at first appeared, and towards the end of the observa- 
tion period had already become interested in and ambitious about 
his school work; was willing to go to boarding school. The prog- 
nosis was thought to be good; follow-up shows that the boy has 
settled down well, but attitudes and character remain rather self- 
centred and antisocial in outlook. 


Causative factors: lack of stable home life; incompatibility and 
disturbed relationship of parents; various separations from both 
mother and father; inconsistent discipline from a temperamental 
mother; some encouragement to steal in internment camp; long 
series of gross environmental disturbances. 


Case No. 27: Jeremy. Age: 13 years, 7 months. I.Q. 87 


A well-grown boy, with a round face and pink cheeks. Ears 
prominent, Easily becomes wilful or evasive, and is withdrawn. 


Referral: by mental health visitor, on account of running away 
from home, and being beyond control. 


Family background: eldest of 3 children; father in India. 


Mother: a thin, tense and anxious woman; rigid Roman Catholic. 
Has difficulty in all social relationships, probably mildly paranoid. 
Marital relations disturbed in early years; worse since husband 
started to drink heavily. At present, is in England in order to 
place children in boarding schools. She is hostile and resentful 
towards Jeremy; appears to reject his father in him. Is alternately 
strict and lacking in insight, and impulsive, which provokes his 
aggression; she feels hopeless because he rejects religion. He 
provokes her, flouts her control, then asks if she loves him. She 
has had little care of the children as they lived for some time with 
grandmother in Singapore. The mother is impatient and irrespon- 
sible towards them. 
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Father: an engineer. Harsh and impatient; drinks heavily, knocks 
his wife about; she is frightened of him, resists him, and has 
several times broken off relations with him. He shows yo interest in 
Jeremy, and their relationship has always been difficult. 


Siblings: one sister and one brother. Mother prefers the girl to 
Jeremy, who is spiteful towards his sister and attacks her. She is 
satisfactorily settled in a boarding convent. The younger boy, 
aged 2, will return to India with the mother. 


The family has had frequent changes of home; spent 23 years 


in a concentration camp, all living together in one room. 


History: born in India; healthy baby, bottle-fed. No difficulties 
until birth of sister at 1 year; refused solid foods, for which 
mother smacked him. Wet at night until after 2; smacked for this, 
and wetting ceased. Walked at 14 months, talked a little later. 
Periods of restless sleep since before stay in internment camp. 
Always evasive and uncommunicative; tells lies. From 10-123, 
when he was in camp, he must have gained extensive sex know- 
ledge, as youngest child was born there, Present symptoms have 
developed since coming to England. He has absconded from four 
schools; forged a cheque with his mother’s signature; kicks and 
attacks mother and sister. 


School Record and Intelligence: Began at five in Singapore; some 
irregular schodling in internment camp. Unable to fit in with 
routine in either boarding or day school in England; does not get 
on with other boys; feels he is unwanted and disliked. Not ab- 
normally backward, and progress should be good with steady 
work. 

In intelligence test, LQ. 87; poor verbal ability; answers 
scattered and uncertain. Easily gives up. ' 


Personality and Behavious: Mother says that earlier he was a happy 
and ambitious boy, and still likes, occasionally, to be childish and 
affectionate. On the other hand, he is stubborn and resentful, and 
has a don’t care attitude. Careless and untidy in appearance, tells 
many lies, refuses to go to church or to the priest, and is generally 
disobedient and defiant. Says he wants to an engineer, He is 

- 303 

è 


DELINQUENT AND NEUROTIC CHILDREN 


good with engines, can drive a car. Interested in designing aero- 
lanes and in scientific experiments, geography and mathematics; 
would like to discover a new gas. Denies his school difficulties. 
Likes to spend his time racing around on a bicycle. 
Clinical summary: Diagnosed as primary antisocial conduct dis- 
order; taken on for short term of treatment in order to improve 
the situation at home'until a suitable school could be found which 
could keep Jeremy for the holidays. Mother is uncooperative 
towards treatment, and intolerant and rejecting towards the boy. 
She expressed much hostility towards him, used interviews to 
complain about him, but clearly provoked many of the scenes at 
home by her own attitude. In treatment hours, Jeremy main- 
tained his defence that everything was going well both at home 
and at school, and he was unable to discuss his difficulties. He ex- 
ressed a number of fantasies and daydreams, showing his inabi- 
ty to accept his own limitations and his deep resentment of what 
he feels to be his parents’ rejection. Treatment was terminated 
suddenly by the mother’s impulsive decision to take Jeremy back 
to India. Prognosis remains doubtful and Jeremy might easily 
become a hardened delinquent and rebel. 


Causative factors: Unhappy parental relationship; his parents’ 
rejection of the boy; mother’s inconsistent handling; disturbed 
home life; effects of concentration camp during puberty; very 
free life led in India contrasted with strictness of English schools. 


Case No. 28: Steven. Age: 13 years, 7 months. LQ. 106. 
Steven is a bright, talkative boy, with a rather jaunty air. 


Referral: by the probation officer on account of feeding distur- 
bance, disobedience and defiance, stealing and temper tantrums. 


Family background: only child whose mother is a chronic invalid. 
The father is devoted to her and excludes Steven. 

Stable working-class home. Maternal grandparents live in 
same street. 


Mother: aged 40; a helpless cripple who has suffered from rheuma- 
toid arthritis since she was 17. She is frail and patient, but manages 
to look pretty and happy. Youngest of 7 children, always de- 
pendent upon her mother. Spends her time in reading. Her rela- 
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tionship with Steven has been uninterrupted; worries about his 
food fads. She has good insight into his difficulties, and into his 
clash with his father. She secretly wanted to have a girl. 


Father: aged 42. Irritable, highly strung and severe, quick-tem- 
pered and nervy. Graded C3 in Services; advised to give up heavy 
work; cannot bear monotonous, indoor work; has been furniture 
remover, painter and decorator; is now a labourer, working 
irregular hours. Does all the housework; vents irritability on 
Steven, gets angry, makes threats and whips him. Always sharp 
and impatient with him, resents his playing with toys and soldiers 
instead of reading books. Fussy about cleanliness. Openly dis- 
appointed not to have had a daughter. Mother says he has been 
jealous since birth of Steven. 


History: qm and birth normal; refused to feed at breast; 
screamed and lost weight, put on bottle. Feeding difficulties and 
screaming continued until 13 months. Mother blames over- 
feeding by grandmother, who also carried out toilet-training. 
Scolded and slapped until he was dry at 11 months, clean at 13 
months. Suffered from disturbed sleep and head-banging when 
cross. At two had pneumonia, and bronchitis and catarrh before 
seven. At nine, mumps and measles, chickenpox, chest trouble 
and broken arm in quick succession. Ran away from hospital 
when left there with broken arm. Always been afraid of doctors. 
Until seven or eight, played with and fondled dolls. Later he 
injured them with chemicals, then bandaged and treated them. 
At 10], when mother was ill, truanted with gang of toughs; was 
involved in stealing and malicious damage. Placed on probation for 
two years. Feeding difficulties and destructiveness have persisted. 


School record and intelligence: started at five."Happy until he was 
moved to senior school at rr. Truanted, played only with 
younger, less rough boys and girls. Best subjects are reading, 
writing, composition and nature study. Mental arithmetic worst 
subject. He is in the top group in his class. 

In intelligence test, I.Q. 106. Response very quick and coopera- 
tive; easily satisfied and inclined to insist that everything was all 


right. 
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Personality and behaviour: Mother says he hides his delinquencies 
at home. Afraid of his father’s anger, threatened to run away 
when father was cross. Irritable and highly strung, has to be 
coaxed in everything. Never shown fear, except of father and 
doctors. Affectionate towards mother, but takes advantage of her 
illness and father’s late hours to carry out misdeeds. Helps mother 
in house; likes getting dirty. When with younger children or 
girls, likes to be boss; is easily led and drawn into bad company. 
Fond of reading, mainly comics and thrillers; likes cinemas and 
music. Joined the junior brigade of the Salvation Army. Deter- 
mined to be a painter. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; taken on for treatment with a group of boys. Parents were 
seen at home, and helped to gain some insight into the boy's diffi- 
culties and need for firmer control. Steven made good progress in 
the group, left school, and remained in the care of the probation 
officer, who reports satisfactory progress, and good adjustment 
in his first job. 

Causative factors: difficult home environment, especially the illness 
of his mother; disturbed relationship with father; father’s difficult 


personality; inconsistency in discipline in early years at the hands 
of mother and grandmother. 


Case No. 29: Alfred. Age: 16 years, 3 months. I.Q. 114. 
Alfred is a tall, healthy boy, with an off-hand manner. 


Referral: by Probation Officer after being charged in Court with 
larceny and running away from home. He had absconded from 
the Remand Home. At 13 was on probation, having been 
charged with other Boys with stealing books from a salvage depot 
during a vacation, Probation passed without incident. 


Family background: eldest of four children of a stable, working- 


class family. 


Mother: aged 37; clean, tidy, pleasant-faced woman who gives the 
impression of being a good, capable mother. She is friendly, 
sensible, of average intelligence, reasonable and practical towards 
SON 
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Alfred’s difficulties, possibly hiding her worry. She is the third of 
four children whose father was killed; went into service at 14 to 
help her mother support the family. One brother is*restless and 
unsettled. She has done domestic and factory work during most 
of her married life, but gave this up on birth of third child. 


Father: aged 42; lorry-driver for business firm; away from home 
from 6.30 a.m. until 6 p.m. daily. Worked away from home 
during most of the war. Easy-going, likes to spend free time at 
home. Eldest of a large, highly respected family. He is annoyed 
and displeased at the disgrace and loss of time Alfred's troubles 
have cost. 


"Siblings: girl, aged 13; two brothers, aged 4 and 24. The family is 
a happy one, though without strong bonds. Health good, no 
apparent nervous disorders. Normal pleasures and outings. 


History: pregnancy and birth normal. No difficulties in}feeding, 
weaning or training, bottle-fed. Walked and talked at normal age; 
appetite good. Usual childish ailments, but mildly. Had periods 
of nose-bleeding which have recently recurred. Nailbiter. At 4 or 
$, woke up in the night screaming and saying there were things in 
the room. 


School record and intelligence: remained at first school until he was 9; 
made average progress, only problem was arithmetic. At 9, evacu- 
ated to the cofintry; attended four schools; remained at one for 
2 years while living with a miner, his wife and son, Happy and 
well-adjusted there, but missed his family. On vacation at this 
time, got into trouble with other boys and was put on probation, 
During this period away from home, a brother was born; 4 weeks 
after he returned home, anothtr child was born. Alfred never 
settled down under these changed homé conditions. Normal 
adolescent difficulties were increased by jealousy of siblings. Left 
school at 14; final schodl report said he had limited capacity allied 
to poor effort; elusive, not dependable; boyish scrapes, but no 
vice. 

In intelligence test, I.Q. 114; intellectual performance very 
scattered with a tendency to give up and not to set himselfa very 


high standard. 
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Since leaving school, he has held three jobs; at present works in 
jobbing company, is well-spoken of by employers, but finds the 
job monotonous and it gives him headaches. 


Personality and behaviour: at home, Alfred is sharp-tempered and 
moody; secretive, full of flights of fancy. He is restless and cannot 
let himself join in family life. Wants to join the Navy or Army 
and to travel. Bad mixer, has few friends. Sometimes he spends 
evenings at home, at other times stays out until late at night. Used 
to belong to Sea Cadets, now belongs to no youth organization; 
has no hobbies. 

He was referred to Court following several attempts to run 
away from home and stealing father’s fountain pen and 305.; tried 
to join Army and Navy; rejected because he was too young; hid 
in woods, brought home by the police, but refused to stay, so 
spent night at police station. He was sent to a Remand Home, 
absconded next morning. Broke into a house, appeared before the 
Court. 

Clinical summary: diagnosed as primary antisocial conduct disorder 
exaggerated by adolescent difficulties. Seen by psychiatrist over 
this difficult period. Recommended that he should be helped to 
leave home, but to remain in contact with it. It was thought that 
he would benefit from a period of hostel supervision, and that, 
with a stable re-educational environment, the prognosis was good. 
Parents and boy agreed, and he was sent to a hostel where there 
has been no further delinquency. Follow-up reports show that he 
is getting on well, has SEN new friends and interests, and is more 
confident and contented. 

Causative factors: long period of evacuation during pre-puberty; 
return home to find a new family in which he felt himself a 
stranger. Difficulties in establishing independence at adolescence 
in this crowded home were exaggerated and experiences in his 
earlier childhood and schooldays had prepared him for taking the 
line of least resistance. 


Case No. 30: Paul. Age: 16 years, 9 months. L.Q. 131. 

Paul looks more than 16. He is tall, well-built, healthy; faulty 
sight in one eye. 
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Referral: by the out-patient department of the local hospital on 
account of his having embezzled money during the past ten 
months, 


Family background: eldest of three children from T working- 
class family. 


Mother: aged 39; reserved, uncomplaining; worked as domestic 
servant throughout married life. Her relatiónship with Paul is 
intense and disturbed, and no longer close. 


Father: formerly a manservant, now an ambulance worker and 
away from home a good deal, especially at night. He is impatient 
and difficult; relationship with wife has been. unhappy for some 
years. Strict with children, who do not confide in him; little in 
common with Paul. Did not punish him for embezzlement 
offence. 


Siblings: two sisters, aged 15 and 6 years; Paul is on good terms 
with them, though jealous because the elder earns more than he. 


Until Paul was 15, the family lived in a small cottage on the 
estate where parents were employed. A year ago, family went to 
mother's relatives in nearby village; Paul was pleased because he 
enjoyed membership of local youth club. Some months ago, 
family moved to more isolated village where there is no youth 
club. The conditions of the home are of respectable working- 
class level. e 


History: a wanted baby. Breast-fed for nine months; lively and 
forward. No difficulties until at 20 months, sister was born, and 
Paul was sent to relatives for two weeks. On return home, refused 
to have anything to do with mother, appeared not to know her. 
Obstinate, always wanted his own way; no apparent hostility to 
baby; period of night terrors. Habit-training easy; clean during 
infancy, but breakdown between three and five; spells of wetting 
until 12. Thumb-sucking after he started school, continued this 
until three to four years ago. No feeding difficulties, no serious 
illness, no early delinquencies. Mother says that during childhood 
he invariably hurt himself more severely than most children when 


he fell over. 
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School and post-school record and intelligence: good reports for work 
and conduct. Gained scholarship to technical school, spent two 
terms there with friends; was well-liked. Left school to join Navy; 
failed because of eyesight, and was very disappointed. Got job as 
office-boy at £1 per week; began taking insurance money each 
week for 10 Reb ous in all; spent it on friends and impres- 
xd girls. Father paid back most or the £50; Paul dismissed from 
job. 

In intelligence test, IQ. 131. He showed superior intelligence, 
and clearly present work is unsatisfying. 


Personality and behaviour: mother says he has been moody, irri- 
table, and withdrawn during past months. Recently he has taken 
things belonging to his father. Always passive, never facing diffi- 
culties directly, Likes smoking, dancing, football, cinemas, and 
going to youth clubs. He has a girl friend. Likes reading, especially 
cowboy yarns and murder stories. 


Clinical summary: diagnosed as adolescent disturbance with delin- 
quent trends; taken on for observation to determine whether or 
Not treatment was necessary, After a short period it was felt that 
he would probably remain stable if he now succeeded in getting 
the post he wanted in the R.A.F., and a strong recommendation 
was sent in support of this, If this plan failed, longer observation 
at the clinic and possible treatment was advised, Prognosis thought 
to be good. The outcome was satisfactory. Paul was admitted to 
the R.A.F. Follow-up shows that he has settled down and is en- 
joying his new life, 

Causative factors: unsatisfactory job with low salary, and strong 
desire to be adult and able to treat his friends. Paul is passive, 
effeminate type who reacts to disappointment by taking easiest 
m without considering consequences, He has fundamental 
feelings of inferiority amongst his equals which he tries to combat 
by appearing to be the great man before his friends. Sister earning 
more than he did was particularly irksome. Intense and disturbed 
relationships with mother, dating from time of early separation 
from her, AD marital relationship of parents, poor relation- 
ship with father have increased his desire to be grown up and to 
get away from home. 
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Case No. 31: Alice. Age: 6 years, 5 months. I.Q. ror. 

An attractive, sturdy girl with a slight squint. Her air of self- 
possession and independence hides feelings of insecurity and 
inferiority. 

Referral: by the Psychiatric Department of a Mental Hospital on 
account of pilfering, lying, inability to mix and D istud 
difficulties. à 


Family background: youngest of three children from broken home; 
she has had several foster-mothers. 


Mother: intelligent and capable, with little fondness for children. 
She rejects Alice, feels guilty, but makes plausible and hypocritical 
excuses. Works in an office and is the main wage-earner of the 
family. 

Father: works only irregularly. Bad-tempered, odd, possibly 
psychopath. Suffers from arthritis deriving from leg injury; 
finicky, worries over trifles, is upset by dirt. Unreasonable with 
children, takes his meals apart. Mother fears he will beat Alice un- 
mercifully. Alice has seen little of him. 


Siblings: sister, aged 16, brought up by grandmother, a shy girl 
who stammers. Brother, aged 9; nervous, intelligent, jealous of 


Alice and fights with her. 


The family has never lived together. Mother has now bought a 
house and hopes to unite them. 


History: 2 weeks after birth, was taken by foster mother, Mrs. X., 
an intelligent, middle-class woman with a son of 14. Alice was 
bottle-fed, greedy, suffered from acidosis, Rigidly trained; reli- 
able toilet habits at 11 months. Until 2, was sickly; severe reaction 
to vaccination; had whooping-cough. At $3, Mrs. X. had to give 
up caring for Alice on account of poor health and advancing years. 
Spent 2 weeks with mother, then went to second foster-mother, 
Mrs. Y., a rough, working-class woman in a poor-type home. 
Alice slept with two boys; learnt sex-play and bad language. A 
third foster-mother, Miss Z., is elderly, frail and nagging. Alice is 
at present with her, but she finds the child too difficult and wants 
to get rid of her. 
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School record and intelligence: started school at 33; Head Teacher 
says she was naughty, spiteful and difficult. Alice had been to 
three schools before 6, including a private school, from which her 
removal was requested because of rough and rude behaviour. She 
cannot read, writes fairly well, can sound her letters. Concentra- 
tion is poor, and she is easily distracted. 

In intelligence test, LQ. 101; she was insecure and needed 
encouragement. 


Personality and behaviour: behaviour with other children is diffi- 
cult; takes their things, hits them, spits at them; has pilfered since 
3; has a mania for pens. She has tempers, swears and grimaces, 
openly masturbates, picks her nose, scratches her head, wriggles. 
Lies with fantasy stories. Because of severity of behaviour disorder 
she was taken for examination to a Mental Hospital. At the Clinic, 
she tried to be tough, sought adult attention; dissatisfied with her- 
self, disliked by children and cannot give and take in play. She 
shows no response to punishment, but tells Miss Z. that she does 
not smack her hard enough. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; it was agreed to take her on for treatment. The mother, 
however, refused this, failed to bring her for her appointment or 
to acknowledge letters. It was heard from Mrs. Y., the second 
foster-mother who is fond of the child, that Alice has returned 
to live with her parents, where she is unhappy and badly treated. 
She seems to have settled down, however, and no further stealing 
is reported. The prognosis is doubtful; with unsuitable treatment 
Alice may become a hardened delinquent. 


Causative factors: chiefly environmental; total lack of normal 
y life or secure home. Four changes of mother-substitute in 
6 years, and now does not make genuine relationship with any of 
them. Rejection by her parents who are unsatisfactory and diffi- 
cult personalities; their marital difficulties and unsettled life; choice 
of unsuitable foster-homes have all added together a chain of 
adverse influences to which Alice has reacted with defiance and 
dissocial behaviour. 
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Case No. 32: Freda Age: 6 years, 8 months. I.Q. 93. 
A vivacious, active child, small for her age, thin and wiry. 
Friendly and self-possessed at interviews; talkative. « 


Referral: by school medical officer, on account of stealing (with 
her twin sister) and uncontrollable behaviour. 


Family background: Freda and her twin, Peggy (who is not iden- 
tical), are eldest in unstable, irregular family in which there are 
five children. Parents are separated; father, who lives with his 
mother, is seeking a divorce. Mother has the twins and one 
younger girl, aged five of this father. She has also had four illegi- 
timate children, including deceased twins, by an American soldier 
who has now returned home. The two surviving babies are 7 and 
16 months old. 

Household consists of maternal grandparents, maternal uncle 
and aunt, mother and her five children, an old lady lodger, and 
three maternal uncles who come on leave at intervals. 


Mother: a stocky, well-built, pleasant woman. Low intelligence; 
easy-going, irresponsible and ineffectual. Has had seven children 
in seven years, is now harassed with care of two babies; perplexed 
by inability to control twins and five-year-old girl. Discipline 
inconsistent, content to leave discipline to grandmother who has 
had care of twins at frequent intervals. 


Father: a builder; was in Navy during the war, now demo- 
bilized; was a juvenile delinquent; since marriage has served sen- 
tence for stealing. While in Navy, went about with other women, 
drank heavily; now defaults with maintenance money. Mother 
says he kicked her, causing breast abscess for which she had to go 
to hospital. Irresponsible towards children; twins are uncertain as 
to who is their father. . d 


Family has had frequent moves and lived in overcrowded condi- _ 


tions, yet maintained reasonably good home conditions of poor, 
working-class standard. 

History: mother hints that twins were conceived before marriage 
and were unwanted. Bottle-fed; normal progress. Peggy is duller, 


sturdier, and more stable; still wets bed occasionally. Freda is 
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more intelligent, emotionally less stable. Habit-training satisfac- 
tory, health and appetite good. Twins share room, sleep well, but 
sometimes have to be locked in before settling down to sleep. 


School record and intelligence: both below average in fundamental 
subjects. Freda knows a few letters, cannot read; poor vocabulary, 
talks incessantly. According to her teacher, she is inattentive and 
unable to concentrate, Steals, incites others to mischief. 

In intelligence test, I.Q. 93 (twin sister 83). Response was im- 
pulsive and easily confused; concentration poor. 


Personality and behaviour: twins are attached to each other, but 
quarrel; jealous of younger children, aggressive towards babies. 
Mother finds Freda, who resembles mother’s family, easier to 
handle than Peggy, who resembles the father’s family. Freda is 
full of vitality and daring, never nervous, defiantly untruthful, 
easily upset, and then cannot be persuaded to talk. Mother thinks 
that Peggy plans, and Freda carries out the delinquencies. They 
steal separately and together. They have no friends, bribe children 
to play with them. Both have a mania for money, and drinking 
water. Both will drink anything obtainable, including disinfec- 
tant and indigestion remedies, Freda is volatile, facile, suggestible 
and over-active. She quarrels and is spiteful with other children; 
loves attention and makes scenes. Likes drawing and writing 
better than playing with toys; likes to go to the cinema. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; prognosis without prolonged re-educational treatment 
thought to be poor. Placement advised in foster-home where she 
and her sister could have individual care and re-education over a 
long pace This proved impracticable; recommendation made 
that the twins should be sent to « hostel for maladjusted children. 


Outcome inconclusive. 


Causative factors: weak and unstable personality of mother; 
father’s antisocial personality and rejection of children; disturbed 
and broken marital relationship; early interrupted mother-child 
relationship; inconsistent and divided. discipline; broken family 
and irregular home background since early years. Constitutional 
inadequacy may also play some part in Freda’s disturbance. 
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Case No. 33: Petula. Age: 7 years, o months. I.Q. 93. 


Petula is a sturdy, pleasant-faced child who seems to be with- 
drawn and self-conscious, and unable to talk spontaneously. 


Referral: by School Medical Officer, on account of pilfering, dis- 
obedience and sulky behaviour. 


Family background: eldest of three children of unhappy marriage. 
During the war, the home was broken up. After father’s danh 
lization, second child was very ill, parents then made up their 
differences for children's sake, but without success. Petula now 
lives with parents and maternal grandparents. 


Mother: aged 34; a large, tearful, neurotic woman, depressed and 
miserable, with hysterical symptoms. Embittered, adi anxious to 
discuss her disturbed relationship with husband; probably in need 
of treatment. She feels superior to her husband, is preoccupied in 
mourning the loss of her American lover, a married man who 
has returned home. She wants to believe the youngest child is his 
and does not want to accept husband's children. Relationship with 
Petula is ambivalent; feels her to be like she herself was; less fond 
of her than of the others. Nine months ago, made suicidal attempt 
in front of her. 


Father: Artisan; joined Forces soon after marriage; unhappy with 
wife and lived with a married woman. Seldom at home until after 
demobilization? Less intelligent than his wife, and there is a 
marked difference in their tastes. Has few interests, takes no in- 
terest in his home, and openly dislikes the children, 


Maternal grandmother: shared in children’s upbringing, as fol 
lived i her for a long time. She says mother is too lenient wi 
them, and now threatens to turn her out of the house unless she 


is more firm. 


The family has moved frequently; now lives in fairly comfort- 
able flat. 


History: born in coastal town during air-raids. Breech birth. 


Parents’ marriage already unhappy. At 4 months, mother went to 
315 


DELINQUENT AND NEUROTIC CHILDREN 


live with grandmother and worked in a factory. Grandmother 
cared for the child, who lived in a nagging, restrictive atmosphere. 
Habit-training strict. At 24, feeding difficulties. Mother then re- 
turned to husband; family lived in one room, but Petula’s night- 
screaming forced them to leave. At 3, second child born; Petula 
had severe facial burn necessitating long treatment. At 3$, mother 
returned to grandmother, where a remained until a year ago. At 
5, Petula was sulky, unhappy and disobedient. Feeding difficulties 
continued. Mother then expecting third child, and Petula would 
wander into other children’s homes. She regarded her mother’s 
American lover as her father. 


School record and intelligence: started school at s; likes it and works 
hard; good progress in all subjects. Friends are mainly older 
children, BE irls who swear. Twice Petula took other 
children’s lunches. She is not regarded as a problem in school. 

In intelligence test, LQ. 93; she was sel£-possessed and grown- 
up; silent and showed no feeling. 


Personality and behaviour: present problem includes pilfering 
flowers, food and jewellery, disobedience and sulky bonor 
She takes money from grandmother, spends shopping change. 
Whines and cries easily; undemonstrative; imaginative and tells 
lies. Usually shows aggression by silent, sullen behaviour. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order with minor neurotic tendencies; taken on for treatment. 
Made excellent progress; neurotic element in behaviour cleared up 
and she began to express herself in many achievements. Became 
more girlish, less defiant and difficult. Relationship to mother 
improved, and stealing ceased. Mother's attitude was changed, 
and she was able to modify her handling of the girl. Improvement 
has been maintained over some time. Prognosis good for normal 
character development, provided the home remains stable. 


Causative factors: broken and unhappy home; unsettled environ- 
mental conditions during early years; disturbed marital relation- 
ship; rejection by the mother on account of the latter's hysterical 


disturbance; prolonged absence of father; inconsistency in 
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handling, with changing standards between mother and grand- 
mother. 


Case No. 34: Ellen. Age: 8 years, 9 months. I.Q. 86. 
and Case No. 18: Percy. Age: 10 years, o months. I.Q. 92. 

Ellen is pretty, wild, and defiant, and looks plder than her years. 
Percy is good-looking, shy, and timid. 


Referral; by probation officer. Percy, on account of breach of pro- 
bation and breaking a glass window after having been remanded 
on probation for larceny and house-breaking; Ellen on account of 
being unmanageable and beyond control. Each has a long history 
of delinquent behaviour. In Percy’s case this includes stealing, 
destructiveness, disobedience, truanting, staying out late at night, 
lying, house-breaking, and sexual games; in Ellen's, temper, 
tantrums, disobedience, screaming attacks, stealing, sexual 
offences, and staying out at night. 


Family background; Ellen and Percy are the eldest of six children, 
each of whom is a social problem. The home background has 
always been unsatisfactory. 


Mother: at 21, married a man many years her senior; husband 
reported impotent. After three years, lived with her cousin, Mr. 
X. Percy and Ellen were born before her marriage to Mr. X. Mrs. 
X. is quiet, washed-out looking, nervy, easily exasperated and 
tearful; unreliable in clinic attendances, and looked dirty and ill. 
She is overwhelmed by the children, inconsistent in handling 
them, continuously nagging. She has little to give them emo- 
tionally, intellectually, or materially. Particularly irritated by 
Ellen, whom she thrashes but carmot control; relationship is sado- 
masochistic and ambivalent. She prefers Petcy, can handle him 
when he is not with Ellen. Does not give children pocket money; 
horrified when asked if*Percy had received sex information at 
time of sexual offences and curiosity. Observed no masturbation, 


and says she would thrash if she did. 


Father: works as a jobbing painter or as a porter in a Por house. 
Wasin the Army for 53 years, three of these abroad. Six months 
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ago, as a result of a court order, obtained compassionate discharge 
because mother was unable to control the children. Discharged as 
medically unfit; operation before returning home. Dull intelli- 
gence, easy-going. Children are better when he is at home; his 
idea of discipline is to give periodic thrashings. Has little interest 
in children; neither Percy nor Ellen is fond of him. 


Siblings: Sheila, aged seven, a bed-wetter, uncontrollable by 
mother; Paul, aged five, enuretic, screaming attacks at night; 
Simon, aged three; and a baby born during period when mother 
attended clinic. Percy and Ellen are very irresponsible with 
younger children. 


Family originally lived for three years with mother’s parents; 
during father’s absence abroad, lived in another house, also over- 
crowded. Mother’s brother lived with them; children know him 
better than father. At present live in council house, poorly furn- 
ished, dirty and smelly. Mother is a poor manager, children run 
wild, The family is notorious in the district. 


History: (Percy). Unwanted baby, but mother consoled herself 
that he would supply evidence for divorce. Forceps delivery; 
breast-fed for three weeks. Handed over to grandmother who 
cared for him until he was two, by which time he was walking, 
talking and very clean. On return to mother, threw stone at Ellen, 
then a new baby. Sleeps alone; mother emphasizes need to separate 
girls and boys, but denies having seen sexual play between Percy 
and sisters. Healthy; appetite and sleep good. Never stolen 
from home. At nine, placed on probation after court appearance 
on charge of stealing and attempting to sell razor bd watch. 
Unmoved by court proceedings; difficult while under supervision 
by probation officer: Six months later, he was charged with lar- 
ceny of bicycle and indecent assault on girl of five. Charge dis- 
missed because of insufficient evidence. Other offences, one with 
Ellen, included lighting a bonfire, wasting £5 worth of paraffin, 
joining other boys in smashing a butcher's shop. 


History: (Ellen): also illegitimate. As baby was always crying. 
Breast-fed for one year because she kept crying for the breast. At 
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one year, was in hospital for three weeks, was weaned there. 
Toilet- and habit-training difficult, for which mother smacked her. 
Clean at three. When three, spread new baby’s clothes on bed and 
urinated on them. Health good; sleeps well, but wakes early and 
fights with Percy. Slept in parents’ bed until two years ago, now 
has her own bed in younger sister’s room. Good appetite. No sex 
information given, thrashed for sexual games when younger. 


Personality and behaviour: (Percy): mother protects him, makes 
excuses for his misdeeds yet thrashes him, and is furious because 
he does not mind. He delays owning up, unmoved by threats 
from police; says he will run away when father threatens to 
xn am He is disobedient and defiant at home, refuses to help; 
never plays but constantly fights with Ellen. Likes to read, but 
Ellen stops him, then they quarrel, but she wins. Complains that 
other boys fight him; never sticks up for himself. He is not reluc- 
tant to leave home. 


Personality and behaviour: (Ellen): quick and impulsive; defiant, 
hard, with defensive veneer that makes her humourless. Talkative 
to family, indiscriminately so to strangers; provokes quarrels 
with younger children, spiteful to them, bites, hits and tyrannizes 
over them. Denies mischief until it is beyond proof; impervious to 
punishment. Mother is inconsistent with her. Ellen’s attitude is 
one of defiance and fear; she has no genuine play activities or 
toys; likes needlework and handwork. At school, seeks limelight, 
bullies other children and demands show of affection, She was 
seen by the probation officer in the park with her face made up, 
rushing up to soldiers, and throwing herself on men lying in the 
sun; this led to one of them slapping her. Stole child’s tricycle; 
grabs anything she wants. Temper tantrums when thwarted. 
Mother says she doesn't know right from wrong. Both'parents 
are anxious for her to go away. Ellen is clearly a greater problem 
in the home and contributes considerably to Percy’s disturbance. 


School record and intelligence: the children go willingly to school 
and get on relatively well. Ellen's reports are fairly good, though 
the teachers say that she needs constant attention and is the ring- 


leader in any trouble in class. 
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In intelligence test, Ellen’s 1.Q. was 86. Inadequate vocabulary. 
Reasoning powers specially poor. Says she dislikes school. 


Percy’s LQ. was 92. Adequate vocabulary, good manner, some 
common sense. Slow in response, on the defensive, did not smile. 


Clinical summary: (Percy): diagnosed as primary antisocial conduct. 
Since he has a strong REEN ip with his mother, the first recom- 
mendation was that he should attend the clinic whilst staying at 
home, and the sister should be sent away. This proved unsuccess- 
ful; the home environment deteriorated; boy was summoned for 
breach of probation when he absconded from remand home, and 
later truanted from school. Percy became more openly delin- 
quent, failed to keep appointments at clinic. Placement in ‘Q’ 
camp or approved school then recommended. Observation of 
play at clinic revealed mild neurotic tendencies superimposed on 
a pronounced antisocial character. Preoccupied with sado-maso- 
chistic fantasies; submissive to authority; poor control of aggres- 
sion; considerably dominated by delinquent sister. Percy is un- 
able to act out his aggression in a socially accepted way; allows 
himself to be bullied for long time, then finds outlet in impulsive, 
aggressive act. Special difficulties in boy's character disturbance, 
especially his inability to voice grievances, necessitate environ- 
ment where special care is taken not to mistake his submissive- 
ness for obedience and social behaviour. Does well under very 
strict discipline, but character remains unchanged, and. will be 
delinquent again if discipline is relaxed. Outcome inconclusive. 


Clinical summary: (Ellen): diagnosed as primary antisocial con- 
duct, and thought to have personality of prospective prostitute. 
Immediate placement in hostel recommended, but could not be 
carried'out at once; treatment during intervening period advised. 
Ellen kept all appointments; quickly established good relation- 
ship to therapist; strong exhibitionistic tendencies became para- 
mount. In time, strong sexual fantasies expressed; aggressive 
feeling towards mother, and positive feelings for father became 
conscious. During treatment, behaviour at home improved, but 
owing to circumstances beyond control of the clinic, she was sent 
to unsuitable hostel where she behaved violently, did malicious 
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damage; said to be uncontrollable; returned after two months, 
Stayed at home for six months; now in hostel for maladjusted 
children. Outcome inconclusive, but case is being followed up. 
Prognosis thought to be doubtful, and definitely bad if hostel 


treatment is unsuitable. 


Causative factors: (Ellen): largely environmental, allied to girl’s 
personality. In particular, mother’s weak personality, and her 
interrupted and sado-masochistic relationship with the girl; in- 
consistent handling; low standards of the home; presence of four 
younger siblings; father’s prolonged absence from home when the 
situation became too much for the weak, over-burdened and ill 


mother. 


Causative factors: (Percy): an unwanted child; disturbed relations 
with weak and neurotic mother; inconsistent and capricious 
handling from birth; low standards in crowded home; father’s 
absence and ineffectual performance of role as parent. 


Case No. 35: Maryann. Age: 8 years, 7 months. I.Q. ror. 
Maryann is awkward and shy, and unwilling to talk about 
herself. Avoids personal contact, turns head away. 


Referral: by R.A.F. Association welfare officer and by her grand- 
mother on account of uncontrollable behaviour at home and at 
school, cruelty and spitefulness to other children and temper 


tantrums. 


Family background: child of divorced peus Mother remarried, 
and is about to divorce again. Child now lives with maternal 


grandmother. " 


Mother: aged 30; attractive actress and singer who has many 
men friends. Impulsive, unpredictable; quarrelsome, bad-tem- 
pered and fault-finding. As a child, she was difficult and uncon- 
trollable. At 2r, married Maryann’s father after two weeks’ 
acquaintance; he was 20 years her senior. Went to Burma. 
Divorced shortly after child's birth. When Maryann was five, 
married Mr. X., who is five years her junior; he is in the Army, 
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and is being invalided out because of hysterical conversion symp- 
toms. Mots scorns his low rank, refuses to live with him. He is 
the father of her two-year-old son, towards whom Maryann has 
behaved violently. Mother gives music lessons; refuses to have 
Maryann in her second home, a dreary, undecorated flat amongst 
ruined houses in a poor area of the city. 


Father: Army officer, previously divorced; alcoholic, drug- 
addict. Unfaithful to wife during her pregnancy; uninterested in 
mother and child. 


History: pregnancy and birth normal; bottle-fed. Rigidly trained 
by Norland nurse who tied the child’s hands down at six weeks 
to prevent face-scratching. Before five, was intermittently with 
mother, father and grandmother, an aunt, foster-mothers, and 
at several boarding schools; two years in children’s home; then 
with mother's second in-laws. Difficult baby, greedy and faddy 
about food; at two, aggressive, temper tantrums. At four, ex- 
pelled from boarding school because of spitefulness, cruelty and 
violent behaviour towards other children. Between four and 
eight expelled from four schools for similar reasons. Longest 
period of adjustment is two years. At five, reacted to mother’s 
second marriage by becoming coarse and playing with faeces and 
urine, Sleeps well but makes scenes about going to bed; appetite 
still greedy. Health good except for discharging ear at five; sent 
to hospital which she feared and hated, Now fie with grand- 
mother and aunt; established extreme degree of quarrel deste 
ship; rages are uncontrollable. She is physically violent, her man- 
ners are terrible; swears and provokes scenes. Grandmother 


thinks she is sexually abnormal. 


School record and intelligence: despite frequent changes of school, 
progress food likes heal and is not backward. 

In intelligence test, I.Q. 101; reserved and revealed little about 
herself, Scattered results. Rapport dificul, 


Personality and behaviour: although grandmother and mother were 
frequently advised by numerous child guidance clinics over 
several years to send Maryann to a special school for maladjusted 
children, they refused to do so. Maryann is now exhibitionistic, 
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attention demanding; afraid of other children and refuses to play 
with them. She is violent, uses rough language, shouts and kicks 
when thwarted. Likes to help at home, keeps her room tidy; is 
affectionate, but grandmother says this is cupboard love. Likes 
dancing and gymnastics and singing; reads a great deal. Maryann 
can be good as long as she has constant admiration. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; thought to be a child who has been constantly mishandled 
over eight years. Taken on for observation; made good relation- 
ship at once; immediately gave evidence of her most pressing 
problems, which were largely sexual. Suitable placement away 
from home was recommended as the first step in treatment, An 
attempt was made to give grandmother insight enough to deal 
with the present situation until a suitable placement could be 
found; plans were made for Maryann to go to foster-home after 
period of psychiatric treatment. Grandmother was unable to 
cooperate on account of her own considerable disturbance, and 
brake off treatment and sent the child to a mental hospital. 
Prognosis is poor unless permanent placement can be found. 


Causative factors: possibly constitutional, since both parents are 
unstable; complete absence of secure home life; failure to form a 
mother-relationship with any of the many people who cared for 
her; inconsistent handling; rejection by both parents; mother’s 
marital difficulties; intense sado-masochistic relationship with 
mother and grandmother. 


Case No. 36: Florence. Age: 9 years, 10 months. I.Q. 122. 

A pale, sensitive child, silent and intense. Volunteered no spon- 
taneous remarks; matter-of-fact in manner. Her mask-like ex- 
pression and controlled voice indicated rigid control of anxiety. 
She wanted to be told what to do, and denied worries. 


Referral: by Headmistress of school on account of stealing and 
lying and having been found searching other girls’ things. 


Family background: parents abroad, having left two daughters in 


hastily chosen boarding school a year ago. Family consists of a 
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boy of 18 by mother’s first husband, the father and two girls of 
mother’s second marriage. 


Mother: elderly; appears over-anxious; little security in her own 
life; sel£-deprecatory, says she has periods of uncertainty; believes 
that she has been too lenient and indulgent towards the girls, both 
of whom are fond ofher. Well educated, At the Clinic, Florence 
expressed disappointment in mother, and showed much insecurity 
and uncertainty about parents’ movements. Mother left girls in 
boarding school, and neither visited nor told them of her depar- 
ture. On return, was a week in England before visiting them. 


Father: many years abroad, and has seen little of Florence since she 
was 3. Unable to settle in England. Widely travelled. 


Sibling: sister, also untruthful; Florence is jealous of her, believing 
that Pat had more as a child than she had. Pat is less disturbed than 
Florence. All the family are musical. 


History: as a baby, Florence was with her mother. Made normal 
progres no difficulties. Before 4, evacuated to grandmother’s 

ecause of air-raids; mother visited her every fortnight. Florence 
was bewildered and frightened by evacuation and separation from 
mother; worried if mother failed to come. Grandparents elderly 
and restrictive. Father had returned to London when Florence was 
3, but she went back to her mother only after father had gone 
abroad again. Health good; no sleeping or feeding disturbances. 
Family has had little security or home life; future is uncertain. 

The children have not been abroad. 


School record and intelligence: from an early age, Florence has had 
bad reports. First she went to village school; did not get on with 
other children. A year ago, went to boarding school; is bottom of 
class, knows she is backward, and expects to do badly. Day- 


dreams; has history of purposeless lying; steals food for which she 
has no need; is envious. 


In intelligence test, I.Q. 122. No unustàl features. 
Personality and behaviour: quiet, tense; popular at school; tells 
ghost stories, but unable to talk to therapist about them. Likes 
singing, plays piano and "cello; rides and likes animals; dislikes 
French and arithmetic. Upset at having no letters from parents 
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for 3 months during political crises overseas, and was preoccupied 
with fantasies. Has no special friends, feels left out of things and 
prefers to play with little ones, Likes strenuous games. Her 
matter-of-fact attitude towards all activities suggests that none of 
them is important to her. Shows great interest in talking about 
early memories. 


Clinical summary: diagnosed as primary afitisocial conduct dis- 
order; taken on for individual treatment; made good emotional 
contact with therapist and responded well. Progress very satis- 
factory, Treatment continues. 


Causative factors: lack of security in home background; generally 
unsettled living conditions; absence of parents; Florence’s long 
periods away from home; mother’s casual handling and possible 
neglect; frequent interruptions in mother-child relationship. 


Case No. 37: Caroline. Age: 10 years, 4 months. I.Q. 9o. 
A plump, friendly girl, active and self-assured, and decided in 
whatever she does. Finger-nails severely bitten. 


Referral: by Juvenile Court on account of truanting, stealing, 
running away from home and school retardation. 


Family background: fourth child in Irish working-class family of 
eight children. 


Mother: pretty, feckless Irishwoman who uses charm to escape 
responsibilities. Lives for the moment, is impulsive, unstable, 
casual, unreliable and ignorant. Probably of poor intelligence. 
Vague about details of lives of children, who have been given 
much sexual misinformation largely because of mother’s denials 
and undue secrecy about the births of her children. Mother has 
poor health. She is too much occupied with younger children to 
give Caroline needed supervision, so Caroline goes her own way. 
Mother threatens, but never carries out punishment. After periods 
away from home, child reacted with difficult behaviour. Mother 
dismisses this, says all the children have been away, only Caroline 
gave trouble, Parents are resentful and ashamed about the disgrace 


Court proceedings have brought on family. Caroline punished for 
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this disgrace. Mother is unconcerned about sending her away 
again. 

Father: aged 37; artisan. Came from Ireland ro years ago. Healthy, 
easy-going; not over-concerned about children. Sometimes 
knocks mother about, and mother in turn has treated older chil- 


dren harshly. 


Siblings: four younger children are 6, 5 and 2 years and 2 months; 
Caroline good with them. Fifth child was born when Caroline 
was 4, and usurped her place in the home. She is hostile and jealous 
towards three older children, who knock her about. 


Family have ratty been dispersed, They now live in 
crowded working-class home in poor street, House very clean. 


History: pregnancy and birth normal; breast-fed while mother was 
in bed, then abruptly changed to bottle. Easily trained; good 
health and progress until 5, when evacuated to country. Lived 
there for a year with grandmother, several aunts and cousins. At 
8, returned to grandmother for 4 months when seventh child was 
born (so far as mother can remember). Grandmother fond of 
Caroline, would have liked to keep her permanently. Caroline 
then had 7 months in a convent, a eal in an institution and 
another in a children’s home, and fa been away from home 
more than any of the children. First stealing episode involved 
taking money from aunt during family quarrel; aunt took revenge 
by charging Caroline in Court with theft. For over 2 years, 
Caroline has been pilfering, lying, and for a year, running away 
from home. No evidence of neurotic difficulties beyond occa- 
sional night fears. 


School record and intelligence: mary absences from school; much 
below average in all subjects; has reached 7-year level in reading 
and spelling. Except for pilfering, behaviour in class and play- 
ground satisfactory; has definite practical*bent. 

In intelligence test, LQ. 9o. Some glibness and verbal facility; 
impatient; poor concentration. No special gifts. 


Personality and behaviour: mother says Caroline is the most de- 


anding of all the children; more resentful of punishment and 
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threats than the others. She feels neglected; is bewildered by her 
own dishonest, impulsive and wilful behaviour. When not in 
trouble, is friendly and talkative; when in difficulties, is silent, 
resentful of correction, and reacts to criticism or rejection by out- 
breaks of wandering. Looks after baby reliably, and does house- 
hold tasks. Likes dolls and jewellery; is anxious for attention. 
Since Court case, other children have avoided her; feels ostracized 
at school. Has to be cornered before owning up to truanting and 
stealing, 

Clinical summary: diagnosed as primary antisocial conduct dis- 
order with mild neurotic trends; taken on for treatment. Made 
good relationship to therapist, showed some degree of progress, 
but mother was casual and failed to keep appointments. Case had 
to be closed when Caroline was sent by Juvenile Court to an 
Approved School. She settled well in a Remand Home, and 
says she prefers to be away from home, but is reported to be one 
of the most difficult 10-year-olds ever to have been in the home. 
She is disobedient, lies, scribbles on walls, and is precocious. 
Cried every night during first week because she slept laa Prog- 
nosis thought to be fair if school handling is sympathetic, and if 
re-education away from home can be carried on over long period. 
Follow-up shows that she has now settled down happily in the 
approved school, has an understanding Mother Superior, and her 
school work has begun to improve satisfactorily. 

Causative factors: frequently interrupted and disturbed mother- 
child relationship; position in the family in relation to her over- 
burdened and weak mother; rejection by parents and older 
siblings; inconsistent discipline over many years; insecurity about 


her rightful home background. 


Case No. 38; Susan. Age: 11 years, 7 months. I.Q. 81. 

Susan is a tall, pale-faced girl, neatly dressed, but clumsy and 
awkward. Rather overgrown. 
Referral: by probation officer on account of stealing and un- 
manageable behaviour at home 
Family background: only surviving child of working-class parents 
separated six months before referral. Susan lives with her mother. 
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Mother: aged 37; excitable, attractive, hysterical. Looks stern and 
has hostile, anxious, and truculent manner. Came to clinic 
dressed in heavy mourning for her son, aged 9, who had died of 
tuberculosis 2 years previously. She idolized this boy, makes an 
exaggerated show of putting flowers on his grave; practised strict 
economies to save £50 for tombstone. She has extreme quarrel 
relation with Susan, resentful that she is left with girl instead of 
with father and son. Blames Susan for all domestic troubles, is 
openly hostile and rejecting, and always deriding her. Despite 
quarrels, Susan and she dependent upon each other. Discipline 
inconsistent; has beaten her until neighbours called in N.S.P.C.C.; 
at other times indulges her. Mother and child rival each other for 
father’s attention, and for food, money and clothes. Mother’s 
family has history of tuberculosis and childhood fits. 


Father: aged 36; invalided out of Army, now unskilled labourer. 
Difficult and miserly. Suffers from rheumatism and backache; 
^. alcoholic. Did not want Susan, and has no affection for or interest 
in her; nags and hits her. Father’s family has history of tempera- 
mental instability. 


History: mother badly treated by father during pregnancy. Baby 
breast-fed for two weeks; gteedy. At one month, mother devel- 
oped breast fever, went to hospital; Susan cared for by maternal 
aunt until three months. Cried a great deal; greedy, lazy. Habit- 
training rigid, rapidly became over-clean, and early disgust of 
messing became pronounced. Active, tomboyish child. Sleep 
restless, some sleep-walking. Eats ravenously, never satisfied, yet 
daily quarrels when mother forces her to eat what she does not 
like. Mother washes her. While not robust, no serious illnesses; 
M in hospital recently for removal of birthmark from top of 
ead. ` > 


School record and intelligence: began school at 4}; attended four 
schools, which she liked. Retarded in all subjects; now in class for 
backward children. She creates disturbances, is excitable and 
quarrelsome with other girls, cannot be trusted, is demanding 
and discontented. Makes quarrel relation with one particular 
teacher. Dislikes holidays. Achievements are sketchy, 
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In intelligence test, I.Q. 81. Thought processes rather primitive, 

mainly associative links; uncritical with poor memory. Likes 
first-aid classes, and wants to be a nurse. Unworried by failure, 
Personality and behaviour: Mother says she never shows affection, 
is always demanding money and food, angry when refused. 
Accuses mother of hurting her, is aggressive and cheeky; makes 
scenes; begs mother to beat her. Is good and'helpful with strangers, 
likes to visit; at home is greedy, provocative and unmanageable; 
has stolen food and money from home, and once from neighbour. 
Is a girl guide; likes going to socials where she gives recitations, 
Likes films. Dislikes going to church, which mother compels her 
to do three times every Sunday as well as visiting brother’s grave. 
Clinical summary: diagnosed as primary antisocial conduct dis- 
order; taken on for treatment at clinic for 10 months, At first, 
nervous and apprehensive; later became defiant and provocative, 
tried to quarrel with the therapist. Talked a great deal about ill- 
treatment she had received from her father, vowed that she was 
worse off than other girls. Did not want to stay in present home 
because, she said, she would not grow right. After some treatment, 
her adjustment improved. With much persuasion, mother agreed 
to let her go to an approved school as a voluntary scholar. Made 
good progress for two terms with the support of a cooperative 
probation officer. Mother failed to cooperate, demanded her 
return because she herself was lonely. Family situation had 
deteriorated, Follow-up is being continued, but case is regarded 
as unsatisfactory owing to mother’s failure to continue with 
clinic’s recommendations. 
Causative factors: Mother's aggressive disturbed personality and 
rejection of girl whom she unconsciously identifies with her own 
hated sister; difficult, alcoholic father; loveless home and disturbed 
family relationships; inconsistent discipline; sado-masochistic 
relation between parents and between mother and girl. 


Case No. 39: Rita. Age: 11 years, 9 months. I.Q. 132. 

Rita is a well-grown girl; has marked facial disfigurement. 
Very tense manner of speaking covers up anxiety; walks with 
exaggerated swaying of the hips. Nails badly bitten. 
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Referral: by her mother on account of stealing, lying, dirtiness 
and disobedient and defiant behaviour. 


Family background: elder of two girls who resemble each other 
like twins, from stable but unhappy home. 


Mother: short, thick-set woman with affected manner. Her up- 
bringing was strict. She is intelligent, and is highly trained ac- 
countant; carried on full-time work while Rita was a baby. 
Since birth of second child, gave this up, now does part-time 
work, but wishes to resume career. Is preoccupied with her own 
health; talks to Rita about past illnesses, about an internal growth 
she thought to be cancerous, and threatens Rita with imagined 
‘future paralysed condition’, Has quarrel relation with her own 
family; identifies Rita with her young sister, with whom she has 
seriously quarrelled. She dislikes Rita, sees no good in her; 
denies her pocket money, beats and slaps her during quarrels, 
and is disgusted with her dirty habits. She denies the girl's obvious 
facial disfigurement and opposes treatment for it. Mother feels 
that whole relationshi; CHE Rita went wrong at birth; made 
bad beginning; the child was cared for by a housekeeper in early 
months, then had many changes of nannie. 


Father: a salesman; was in Services for four years, and abroad 
for 18 months. From six to ten, Rita saw him only when he was 
home on leave. He now travels daily to London. Rita and 
he are fond of each other; he is strict, threatens to cane her, but 
usually only shouts and makes scenes. More patient than mother, 
but supports what she says. Dislikes Rita’s dirty habits. The girl 
tells the parents they do not love her, and that no other children 
are expected to do so much housework. Discipline is old- 
fashioned and restrictive; bread and water for a week after 
quarrels. 


Sibling: sister aged five, who resembles Rita. She is sunny- 
natured, affectionate, and mother’s favourite. Although Rita is 
jealous of her, she prefers her to anyone else. 


The family live in a comfortable, clean home of lower-middle- 
class standards. 
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History: mother’s pregnancy difficult because she continued 
working. Birth normal; rejected immediately by mother because 
of poor, thin appearance; breast-fed for two weeks, Mother then 
returned to business, baby bottle-fed and cared for by house- 
keeper. At three months, severe gastric illness; at 15 months, 
whooping cough; measles, chickenpox and German measles 
before three. During first year, had three nannies, one of whom 
had nervous breakdown. Excessive frustrations of infancy led to 
feeding difficulties; habit-training strict; reliably clean at nine 
months; relapsed at 15 months during whooping cough; after 
struggle, clean at two. Walked and talked early. Sleep good, 
though occasionally talks, At three, visited maternal grandmother 
for three months; standards greatly relaxed; grandfather gave 
the child the pocket money the mother had denied her. At nearly 
four, severe facial burn during London blitz (detailed circum- 
stances as to how this occurred are unknown). Bandaged for five 
months, At 44, meningitis; three months in bed, a further three 
months’ convalescence. At five, 12 days in hospital with tonsil- 
lectomy. At eight, occasional wetting and soiling, which were 
promptly and harshly dealt with. Since going to school has had 
mumps and recurrence of measles and chickenpox. During last 
two years, ear and mastoid trouble, further operation probable. A 
hair wart on her face was medically treated. Rita worries greatly 
about her mother’s health, and is preoccupied about the per- 
manent paralysis which the latter threatens. 


School record and intelligence: started school at 44, but many ab- 
sences because of illness. Went to convent boarding school at 
time of sister's birth, and to three other schools. Attainments 
average; teachers think highly of her, but say she has periods of 
looking dense. è i 

In intelligence test, I.Q. 132; matter-of-fact and impersonal; 
examiner found her too reserved to make a real contact. Res- 
ponses quick and accufate, showed a wide scatter from nine years 
to superior adult level on verbal tests. 


Personality and behaviour: since six to seven, Rita has been defiant 
and disobedient; since eight to nine, has been stealing. Fierce nail- 
biter; episodes of wetting and soiling during last three years. 
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Mother describes her as sulky, defiant, selfpitying; does not 
value things; is out to please outsiders. She is untidy, lazy, and 
has tempers; her habits are dirty, and she refuses to wash. Obsti- 
nate, but always lies in such a way that she is found out. Not 
aggressive towards other children, but prefers younger ones. Has 
no special friends or real interests. Hates housework, likes only 
swimming and cooking and collecting stamps. She is a girl guide 
and wants to be a domestic science teacher. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; she and mother were offered treatment. Some adjustment 
made in mother-child relationship but mother showed little in- 
sight, failed to cooperate, and treatment was discontinued when 
both said they wished to stop. Both partners unwilling to give 
up their intense quarrel relationship. Prognosis under these family 
circumstances is poor, but Rita will probably be helped to some 
extent by her move to high school, where she will have better 


opportunities for her good abilities. Outcome inconclusive. 


Causative factors: primarily mother’s complete rejection; general 
neglect of child’s psychological needs throughout babyhood; lack 
of enduring mother-relationship, with frequent and haphazard 
changes of nannies and others caring for her; girl’s severe ill- 
nesses in early years and resultant need for special care; disturbed 
relationship between mother and child which has resulted from 
mother’s dissatisfaction with her role as a woman,.and refusal to 
play part of mother; father’s long absences; harsh and unsympa- 
thetic methods of discipline used by both parents. 


Case No. 40: Minnie. Age: 11 years, 10 months. I.Q. 84. 


Minnie is small, atsractive and friendly, though subdued and 
fearful. She talks with a slight lisp. 


Referral: by head teacher on account of. stéàling, lying, soiling her 
bed, nail-biting, feeding difficulties and defiant, obstinate beha- 


viour. 


Family background: adopted at 24 by a couple because they could 
not have children of their own. They wanted a boy, but because 
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bat they and Minnie were Roman Catholics, she was given to 
them. 


Adoptive mother: middle-aged, untidy woman, unstable and 
strong-natured. Ambivalent towards Minnie, frequently threaten- 
ing to send her away. Strict but inconsistent, and makes wild 
threats. Takes holiday lodgers, and has many domestic prob- 
lems. Looks after a boy cousin, with whom’ Minnie is unfavour- 
ably compared. He is three classes above Minnie at school; she 
is antagonistic towards him, and has stolen his watch. 


Adoptive father: a waiter. Cold, thin-lipped, middle-aged man of 
Italian extraction, Hard, impatient and strict towards Minnie, 
without feeling for her. Openly declares he wants her sent away. 
Much vacillation between fies and wife about Minnie’s upbring- 
ing, and quarrelling over whether or not she is to be kept. There 
are many restrictions and little affection in the home. 


The family live in moderately comfortable circumstances. 


History: shortly after birth, Minnie was abandoned on doorstep 
ofa i darts For first 20 months, lived in a charitable Institution. 
First foster-home was unsuccessful; moved from one social 
institution to another until she was adopted. On arrival at 
new home, was passive and fearful, undersized and badly 
nourished. Had walked since 18 months, but knew only the word 
‘sit’. Toilet habits reasonably well established at time of adoption; 
then some expected lapses, which were dealt with fairly toler- 
antly. Sleep and appetite good. Except for colds and sore throats, 
health good. Snores and mouth-breathes; removal of adenoids 
recommended by school doctor. As a child, cried easily. Appar- 
ently unmoved by air-raids. At nine, because of local gossip, was 
told of adoption; received information calmly, but imagined 
there was no longer any need to obey her miother. First period of 
stealing began shortly after starting school, second after she was 
nine, and continues. History of feeding difficulties, nail-biting, 
picking and pulling at herself. 
School record and intelligence: first school was in a city; she dis- 
liked it and quarrelled with other children. Then went to convent 
school for two years; poor reports; unable to concentrate, talked 
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to herself. At present school, does badly; reading very elementary; 
average age of class is 10, and her work is below the average of 
the class in all subjects. Requires constant individual attention. 
In intelligence test, I.Q. 84; basal age seven, results showed long 
and irregular scatter. Failed all reasoning tests. 


Personality and behaviour: Minnie is tomboyish and lively; picks 
dull friends. Gets on better with girls than boys, but lives largely 
in world of her own; acts and talks to herself while walking in 
street. Lies pointlessly and arrogantly, brazen about stealing. 
Spiteful and aggressive with other children, mischievous in school, 
disobedient to mother. Reacts to insecurity with arrogance and 
aggression. Prefers to play out-of-doors, and is devoted to her 
dog and kitten. She has regular pocket-money. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; she and mother taken on for treatment. Mother continued 
to vacillate a good deal about sending Minnie to an institution. 
Over a long period, however, it was possible to modify her atti- 
tude and to show her something of how both parents were 
rejecting and ambivalent towards the child. Minnie responded 
quickly, whereupon the mother refused to send her for further 
treatment, saying that Minnie had become more amiable and her 
personality had ‘mellowed’. Follow-up showed one further 
episode of stealing, with which the school had dealt satisfactorily, 
but Minnie’s behaviour is basically unchanged. Case was closed 
as incomplete and unsatisfactory, and prognosis without pro- 
longed re-educational treatment remains poor. 


Causative factors: insecure babyhood in institutions; lack of early 
mother-relationship; adoption by unsuitable and unstable parents; 
inconsistent discipline; parents’ arnbivalent and rejecting handling; 
disturbed relationship between parents and their unsatisfactory re- 
lationship to the girl. The stealing episodes were found to be 
related to her jealousy of the aur boy cousin in the home. 


Case No. 41: Maureen. Age: 12 years, 2 months. I.Q. 120. 


A pretty, friendly girl who makes an easy superficial contact. 
Active, alert, and interested, but talkativeness may cover anxiety. 
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Referral: by head teacher and parents on account of stealing, 
truanting, temper tantrums, social maladjustment, and gossiping , 


Family background: illegitimate child, adopted by mother two 
years after marriage, 43 years ago. No stable home until she was 
10. Now lives with mother, ae father and mother’s three 
legitimate children who are all under three years. 


Mother: an attractive but hard-faced, emotional woman. Suffers 
from high blood pressure and is said to have temper tantrums. 
Maureen’s real father deserted mother before child was born. 
Mother is exasperated by Maureen’s gossiping about her illegiti- 
macy, which mother has tried to conceal, and refuses to discuss 
with the girl. She has no insight into the girl’s difficulties; handles 
her with extreme severity, restricts all activities unnecessarily, 
and allows her little responsibility. She feels the girl is an intoler- 
able burden and that she is becoming like her father. In her 
anxiety about this, has beaten Maureen with a dog leash, for 
which she was reported to the N.S.P.C.C. Much unconscious 
hostility to the girl, and has rejected her over a number of years, 
but more openly since the birth of her three babies. 


Father; wealthy, spoilt only son, who has made no contribution 
towards keeping the mother or child. Mother describes him as a 
rotter. Maureen remembers nothing of him, but recalls her 
change of name. While talking of him to the therapist, made a 
model of mongrel dog, said it was like her father and sobbed 
bra eaiail, She believes he is dead. 


Adoptive father: large, friendly, thoughtful man. Was in business 
before the war. Boyhood ambition was to be a tramp; became 
successful officer in the Army for five years. Likes military 
routine and order, which he would like to bring into home life. 
Stable influence on mother, excuses her rejection of Maureen as 
nerves and war strain. During treatment showed greater insight 
than mother, but was prevented from genuine cooperation by 
her uncompromising attitude. He tries to treat Maureen as he 
treats his own children, but admits he prefers them, Blames 
mother for Maureen’s gossiping, but is equally adamant about 
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refusing to discuss the true position with the girl, who shows no 
attachment to him. - 


The family now live in stable homein comfortable circumstances. 


History: Maureen lived in three foster-homes between four 
months and 10 years in addition to being evacuated at five years. 
During and following pregnancy, mother in great financial 
difficulties, Birth normal; breast-fed for two months before going 
to first foster-home at four months. Satisfactory home; mother 
visited her weekly. In third year, second foster-home where there 
were six older children. Feeding difficulties developed before this 
removal and continued. Habit-training not achieved. Until three, 
sucked piece of blanket while sleeping; sleep much disturbed by 
walking, talking and head-banging. Appetite slow. At five, eva- 
cuated to home of elderly couple in country who were devoted 
to her, anxious she should have perfect manners. Mother's visits 
infrequent. Because elderly couple became ill, child removed to 
third foster-home where there was a large rough and tumble 
crowd of children, and, unlike previous home, Maureen had to 
do everything for herself, but adapted herself and responded well 
to change. Although mother married at this time, Maureen re- 
mained in foster-home, as mother could not find a house. At 10, 
returned to mother who now had eight-months baby; two more 
children quickly followed. Shared mother’s room at first during 
father’s absences, but head-banging disturbed mother, so slept in 
baby’s room. Now likes to share adoptive father’s bed. Not yet 
menstruating. Masturbated after birth of second baby; shows 
great interest in sex matters; mother unable to discuss these or 
pre-menstrual fears with her. Six months ago mother, in anger, 
told her adoptive father was not real father. Maureen’s beha- 


viour then changed, feeding difficulties returned, number of 


ra developed, began stealing food, especially baby food, at 
ome. 


At five, tonsils and adenoids operation, otherwise health good. 


School record and intelligence: started school at four; liked it at once, 
but naughty and attention-seeking. Through evacuation, missed 
much; backward on return, but has now caught up and is making 
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good progress; working hard for matriculation. Wants to be a 
nurse, an ambition she has had since seven. Best subjects art, 
needlework, and handwork. 

In intelligence test, IQ. 120. Quick in responses, independent, 
able to evaluate her performance. Excitable. Insecure. 


Personality and behaviour: mother complains of her jealous, 
quarrelsome nature; lacks standards about het person and clothes, 
behaves like the nobody she feels herself to be. Good in the house, 
likes to look after babies, but if allowed authority takes too much. 
Lacks staying-power. Makes scenes at home; chooses undesirable, 
older girl-friends; over-dramatizes herself and slanders her 
mother to neighbouring women. 


Clinical summary: diagnosed as a case of primary antisocial con- 
duct disorder; taken on for treatment. Made good progress in 
which she played out aggressive fantasies towards siblings and 
parents; certain neurotic tendencies were revealed as subsidiary 
to her dissocial conduct. She became aware that her mother's 
rejection was because of her illegitimacy; her own difficult per- 
sonality and feelings of inadequacy were somewhat overcome 
and her school work improved. An attempt was made to modify 
the mother's attitude and to persuade her to deal more satisfac- 
torily with the ‘gossip’, but she was uncooperative, failed to keep 
appointments, refused to accept help or explanations for 
Maureen’s behaviour. Rejection of Maureen remains unchanged. 
Boarding school placement recommended and case is being fol- 
lowed carefully. Prognosis remains doubtful. 


Causative factors: in the girl's ‘slandering’ these were directly 
related to the deliberate and clumsy deception about her true 
parentage, and failure of mother to overcome her own guilt 
about it and accept Maureen. Factors underlying the faulty 
character development were thought to be insecurity of early 
years, unsettled home throughout childhood; lack of enduring 
mother-relationship; rejection by mother; complete absence of 
father until 10. Homecoming to find parents preoccupied with 
new babies intensified jealousy and feelings of inadequacy. 
Mother’s pregnancies and reticence about sexual and family 
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matters important to the child exaggerated her pre-pubertal, 
sexual curiosity, led to her stealing, gossiping, and other dis- 
social behaviour. 


Case No. 42: Meg. Age: 13 years, 3 months. I.Q. 109. 
Tall, red-haired girl, rather odd-looking; wears glasses. Tense 
and unsmiling in initial interview, looked unhappy. 


Referral: by School Medical Officer on account of telling lies, 
being ‘light-fingered’, unhelpful in the house. This has been a 
problem for six months. She makes up stories and tells purposeless 
lies, mainly about things she has not done, or people she has not 
met. Stole money and pilfered food from larder, 


Family background: illegitimate child of sailor who lived with 
mother while father was overseas in the Navy. Mother died of 
pneumonia when Meg was 3. Child now lives with her aunt, 
Mrs. X., with whom she and the other children and ‘Gran’, their 
guardian, came to live after the house was bombed. Because Meg 
resembles her mother, father and aunt are particularly fond of her. 


Father: aged 46; solid, taciturn. Kept in touch with family all 
through separations; anxious to have all children together and 
have housekeeper to care for them, Demobilized 2 years ago, now 
works as rural labourer. Does his best for children, but lacks sym- 
pathy and imagination; adopts harsh and ignorant attitude to 
Meg's romancing which he wishes to deal with by repressive 
PT Expects Meg to do much domestic work, but is fond of 
er, 


Aunt: an ignorant qld lady, untidy and unkempt. Well-inten- 
tioned; gossips freely; fond of the children. Places great emphasis 
upon saving money, expects children to work for her, Maintains 
strict discipline, forbids friends to come to the house and children 
to join in youth clubs or inter-school activities. Deals with Meg's 
lying by frightening her with stories about God hearing her and 
going to T Talked freely about Meg in the child's presence, 
ignored the child's sobs. 
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Siblings: two older step-brothers who work on nearby farms; one 
sister, aged 11, is ne than Meg, who gets on well with all 
siblings except older boy. 


The family lives in half of a broken-down cottage in an isolated 


rural area. 


History: little known of Meg’s early history. After her birth, 
father came home, forgave wife and accepted Meg. He was over- 
seas when mother died. Children were cared for by elderly, 
guardian, who found difficulty in dealing with four young 
children; she disliked Meg, favouring the others. Despite protests 
from relatives, guardian refused to leave her home in coastal town 
during ‘blitz’ until house was bombed, when Meg was 6. After 
this, children were nervous of the dark and aeroplanes, but 
settled down in new surroundings; did not mind guardian leaving 
them after 3 months. Though shy, with some feeding difficulties, 
Meg was no more difficult than other children. Always greedy; 
pilfered food from larder. Not really difficult until 6 months ago. 
Menstruated 3 months ago; no information given about this. 


School record and intelligence: makes average progress. Teacher 
feels home discipline is too restricting. Meg likes school, but has 
no friends; is regarded as bossy by other children. 

In intelligence test, I.Q. 109. Good vocabulary. 


Clinical summary: diagnosed as showing a mild primary antisocial 
conduct disorder; not thought to be very disturbed. Recom- 
mended that she should be taken on for observation in order to 
find out more about the story-telling, which seemed to be con- 
nected with her doubts about her father and her wish to please 
her aunt who she felt was the only person to whom she be- 
longed, and whom she feared=leaving. Father refused to co- 
operate, however; insisted on the girl's return to him and would 
not permit further attendance at the Clinic. Treatment remains 
inconclusive, but the case is being followed up. 


Case No. 43: Peggy. Age: 13 years, 6 months. I.Q. 124. 


A pretty, self-possessed girl, on the defensive and withdrawn. 


Healthy-looking, well dressed. 
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Referral: by School Medical Officer for lying, stealing, temper 
outbursts, wandering, staying out at night and destructiveness. 


Family background: illegitimate; deserted by mother at 14 months; 
boarded out by Public Assistance Committee to various homes 
until Mr. and Mrs. X. took her from hospital when she was 
almost 2. They considered adopting her, but as parental history 
was unknown, did not do so. 


í Foster-mother: hard-faced, bad-tempered-looking woman; anxious 
and disturbed. Attitude towards Peggy is selfish, neurotic and 
emotional. Plays on child’s feelings, keeping her in state of in- 
security and dependence, and is demanding. Professes affection, 
yet torments her; takes sadistic satisfaction in girl’s tears and un- 
happiness. Lacks sympathy, insight and understanding of her 
needs; out of touch with her activities. Denies anything is wrong, 
yet made accusations publicly. Told school that Peggy had been 

in mov school. Keeps her with her as constant companion. 

Declares that real mother was of no account, that she has it on 

good authority mother was well known to police. Her own un- 

healthy, emotionally seductive attitude to the girl and her in- 
stability have contributed to the girl's difficulties. 


Foster-father: Artisan; not in Services. Quiet, placid. Peggy is 
shy but fond of him. He fails to understand her needs; does not 
carry out his threats; dislikes punishing her. 


Family lives in well-kept flat of good standard. 


History: nothing known of early history. Apparently sleep has 
always been restless; appetite ravenous. When she steals food, 
leaves tiny portion behind. Has attended two other clinics because 
of severenail-biting, destructiveness, cruelty towards cats and dogs, 
lying and pilfering, and not mixing with other children. Fantasy 
companions younger than she is. Has wandered for a number of 
years; on several occasions spent. night out of doors, because she 
just had to'. First of these incidents occurred following dis- 
covery from Sunday School companions that foster-mother was 
not real mother. Other such incidents followed scenes with foster- 
mother. Health good, though slightly pigeon-chested. Measles 
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three times between 5 and 8; whooping cough at 6. Later it was 
found that Mrs. X. had at first considered legally adopting the 
child, but, on discovering that she was illegitimate, had cancelled 
the arrangement, and she was returned to the Public Assistance 
Committee, She has also been returned to the children’s home for 
a month or so when Mrs, X. was ill. When questioned, the girl 
was polite and apologetic for the trouble she had caused, and 
wanted to return to Mrs. X. 


School record and intelligence: regarded as a problem child; when ` 
younger, did not play with other children. Now goes to secondary 
modern school; progress fairly good, but failed in scholarship 
examination because arithmetic was below standard. Teachers 
describe her as polite but restless, with poor concentration; year 
older than class average. Foster-mother forbids her taking part in 
school social activities. 

In intelligence test, IQ. 124. Quick reaction, facile, adaptable 
and vivacious. High verbal fluency, but restless and insecure. 


Personality and behaviour: as a young child, was destructive; did 
not mix with other children, screamed and kicked when they 
came near her. Now described as a nice personality, well-man- 
nered, but inhibited and still does not mix with others. Good 
imagination, speaks well, good sense of humour. Some dramatic 
ability. Erratic and temperamental, sometimes childish. Her 
strong tendency«to romancing makes her difficult in social situa- 
tions. No liking for sewing, reading or writing; occasionally 
watches sport. Fond of animals, but has no established or sustained 


interests. 


Clinical summary: diagnosed as a,case of primary antisocial con- 
duct; taken on for observation with group of girls. Adjustment in 
foster-home thought to be unsatisfactory, with insufficient scope 
for her abilities; boarding school recommended, and attempts 
made to find place for her. In the group, she was shy and inhibited 
at first, but confidence increased, relationships improved. Liked to 
promote activities, showed pleasure in them. Individual inter- 
views revealed material indicating that disturbance is only parti- 
ally resolved, and long period of re-education away from home 
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required, But considerable Propias has been made, and prognosis 
thought to be good. Mrs. X. pleased with progress, but reluctant 
to let her go to boarding school; has permitted her to join Youth 
Club and another club. Follow-up shows improvement main- 
tained over long period; girl now enjoys life more. Various possi- 
bilities for a career were opened up. 


Causative factors: unhappy babyhood with desertion of mother and 


. failure to form satisfactory mother-relationship; disturbed per- 


sonality of foster-mother with inconsistent, ambivalent and 


sadistic treatment; lack of ras ei father-relationship; general 
insecurity of home background. 


Case No. 44: Doreen. Age: 13 years, 11 months. I.Q. 94. 


A healthy-looking, nicely-dressed girl; wears glasses. Voice is 
high-pitched and monotonous, Appears to be fairly mature, but 
attitude is defiant. 


Referral: by school medical officer for stealing, lying, not mixin: 
well, difficult behaviour at school and ig mS : 


sies dori younger of two children; father died when she 
was three and brother 12, since when family has had much finan- 
ien ek Standards of home maintained at good working-class 
evel. 


Mother: childishly dressed, harassed-looking woman; readily 
becomes nagging and complaining; unreliable in her reports. 
Fond of Doreen, but impatient; ambivalent and inconsistent. At 
clinic, insisted child was abnormal, blaming head injuries for 
delinquency. Deals with situation by exhorting promises to be 
good, but constantly finds fault. Later refused treatment for child, 


despite continued complaints, saying she could not spare her. - 


Since father's death, mother and child sleep together. 


Father: builder; invalided out of Army with T.B. Family highly 
strung. Doreen hardly remembers him, believes he died from 


pneumonia, 


Sibling: older brother; served in Army during war. He and 
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Doreen usedto e good friends; now he is strict and critical, and 
she is less fond of him. He was difficult as a boy; enuretic until 14. 


History: miserable baby. Bottle-fed; feeding difficulties from 
birth; difficult to handle; temper and breath-holding attacks; 
screamed when thwarted. Nervous as a child; bed-wetting until 
five or six, though almost dry at three; relapsed after father’s 
death when family lived with younger brother of father. Periods 
of screaming in sleep; difficult to get to bed at night, refused to 
get up in morning. Frightened of birds and of jokes played on her 
by brother. Mother says she is spoilt by uncle, a confectioner, un- 
married, who has poor health and is deaf. Though generally 
giving in to her, occasionally the uncle becomes strict. Suffered 
from usual childish illnesses. At 12, tonsils and adenoids re- 
moved; at 11, away from school for 10 months as T.B. suspect. 
As baby, fell off chair; at three, stood on uncle’s tennis racket, 
fell and was knocked out; between four and five, fell downstairs 
and had concussion; at five, several falls, hurting head each time. 
Knocked over by dog; fell off bicycle at six; at 13, accident to 
arm. Thumb has slight disability following an injury. 


School record and intelligence: described as restless and lackadaisical, 
with much attention-seeking and babyish behaviour. Reports 
poor; is careless and clumsy, bad at games and P.T. Head teacher 
describes her as wild and uncontrollable, not amenable to school 
discipline; wilfyl, does not mix well, has to buy her friends, and 
is said to have sadistic tendencies towards other children. 

In intelligence test, I.Q. 94. Attitude was submissive, anxious, 
deferential and apologetic for failures. Good verbal facility. 
Personality and behaviour: mother says Doreen is cruel to animals 
and small children; is provocative, makes scenes; impatient and 
destructive; quickly flares into temper; demanding from mother; 
throws things on floor when requests refused; dirty and untidy; 
careless about personal hygiene; cannot save money; must have 
what she wants at once. Unwilling to help mother; likes to play . 
mother and uncle off against each other. Well developed; has 
started menstruating. No friends; likes to play with younger 
children, whom she either torments or plays with as one of them- 
selves. Few interests. Wants to be waitress or nurse. Happiest 
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when she can have sweets and go to cinemas. Likes music; has 
fine singing voice. 

At the clinic, she was lifeless, without energy, uninterested in 
interviews or intelligence tests. 


Clinical summary: diagnosed as case of primary antisocial conduct 
disorder; recommended that she attend clinic with group of 
adolescent girls. In group, was at first blushing and unsure of her- 
self which she counteracted by exhibitionistic behaviour. Gradu- 
ally paired off with child of stronger character, but in many ways 
demonstrated poor ego-development and inhibition of imagina- 
tion and action. Made conscious of dependence and inability to 
stand competition, which brought out obsessional traits as de- 
fences. Continued to show off and bluff, talked much rubbish to 
confuse therapist. This and other defences were interpreted; re- 
acted with histrionic behaviour, noisiness, copying of other girls 
and sadistic behaviour. Discussed her feelings about examinations 
at school, delight in dressing up and acting. Then became quieter; 
strong transference to therapist developed. Behaviour at home 
improved; at this point, mother declined further treatment with 
insincere excuses, saying girl was now no trouble. Prognosis 


thought to be only fair; danger that girl will become confirmed 
delinquent. 


Causative factors: disturbed and sado-masochistic relationship 
with mother; mother's ambivalent and inconsistent handling; 
early loss of father; failure to form good relationship with either 
brother or uncle, which might have helped her. 


“© Case No. 45 : Bertha. Age: 13 years, 11 months. LQ. 110. 


An attractive, plump girl with friendly manner; mature for her 
age. Expression was solemn and sulky when she came to Clinic. 


Referral: by mother for stealing, lying, "wolfing' her food, nail- 
biting, staying out late at night with men. She has a history of 
being unconttollable since infancy. 


Family background: only child of parents who have been legally 
separated for the past 2 years. 
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Mother: aged 40; has petulant, sullen expression, slight defect in 
one eye; smartly dressed. Intelligent, but highly emotional; 
quickly dissolves into tears. Unsympathetic towards Bertha, ex- 
pressing open hostility. Much animosity towards husband whose 
faults she sees in Bertha. Restrictive and rejecting in handling the 
girl, soon gives up in exasperation. Very tied to her own parents 
with whom she and Bertha have lived for many years. Several 
changes of home which is now shared with many outsiders and 
relatives. 


Father: a skilled artisan, never in Forces. Work has necessitated 
absence from home. For some years, has been living with another 
woman by whom he has a child. This affair went on for 3 years 
unknown to wife; other affairs previously. Mother says marriage 
was unsuccessful from beginning; Bertha blamed for múch 
parental discord. Father maintains mother and child, sends gifts 
at Christmas. Mother used to threaten child with father, while he 
undermined her discipline by reversing her decisions. Bertha 
threatens to go to father. 


Grandparents: autocratic, possessive; ill-disposed towards father. 
Bertha is only grandchild. 


History: birth normal; breast-fed for 6 days until mother deve- 
loped peritonitis and appendicitis; in nursing home for 4 weeks, 
and Bertha sent to maternity home. For next 6-8 months, cared 
for by maternal grandmother. Mother vague about early history; 
baby protested about weaning. Habit-training rigid; periods of 
wetting if upset until 8-9 years. Until 4, father home only at week- 
ends, Unmanageable since early years; screaming fits and temper 
tantrums from 2-8; later nail-biting and wolfing of food. Appetite 
always enormous, though faddy about food. At 4, whooping-. 
cough; at 5, chicken-pox; measles at 6. Health then good. A year 
ago, in hospital for tw hammer-toes; said to have been a trial. 


School record and intelligence: five changes of school. Failed scholar- 
ship examination at 11; now in third year at secondary modern 
school; thirtieth in class of thirty-one. Regarded as difficult 


problem, since more mature than other girls, making difficulties. 
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Behaviour is sullen, temperamental and unreliable. Teacher des- 
cribes her as an excitable, play-acting type. 

In intelligence test, L.Q. 110; mental age rs. No unusual 
features. 


Personality and behaviour: mother describes Bertha as disobedient 
and argumentative; dominates other children; cannot keep 
friends; constantly enthusiastic about people, then tires of them. 
Uncontrolled; mother fears sexual precocity; likes male company, 
has boy friends whom she meets with group of girls. Good at 
games and needlework; likes animals, wants to work in kennels. 
Likes to work out of doors. Wants to leave home. Declares she 
gets on better with her own friends than with mother. 


Clinical summary: diagnosed as a case of primary antisocial con- 
duct disorder with mild neurotic trends in an adolescent girl with 
a provoking and unsympathetic mother. Taken on for treatment 
and some remedial education. Has not yet worked up to the level 
of her intelligence, but otherwise has done well despite unsatis- 
factory home environment. Improved relations with her teachers. 
Recommended that she go to boarding school. Follow-up 
satisfactory. 


Causative factors: rejection by parents at early age; parental and 
gtandparental discord; prolonged absence and desertion of father; 
inconsistent and divided discipline from parents and grandparents; 
mother’s own maladjustment to adult life. j 


Case No. 46: Joyce. Age: 14 years, 6 months. I.Q. 104. 
A healthy, well-built but pale girl; slightly deaf. 


Referral: by Juvenile Court with a long history of larceny and 
difficult behaviour at school. 


Family background: sixth child in family of ten children. 


Mother: a smartly dressed, plausible, highly emotional woman; 
was a nursempid. PRIOR | and antisocial in attitude to society. 
Probation officer reports that she is a pub-crawler and shop-lifter. 
Fond of her family, seems to have strong, affectionate relationship 
with all of them; spoils them, though frequently leaves younger 
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ones alone. Denies Joyce is difficult at home. Family very united. 


Father: works as rural labourer; reported to be unstable; domi- 
nated by mother. 


Siblings: eldest brother killed in war. One sister has been on 
probation for larceny, is defiant and rebellious, has now returned 
home with her child after unsatisfactory marfiage. Older brother 
fined for larceny. Married sister, on probation, is reported to have 
been concerned with mother in shop-lifting. 


Family has a bad reputation with court officials; standards of 
condtüct in the home are unusually low. They are housed in a 
modern council house, which is crowded and neglected. 


History: easily handled baby; bottle-fed; good appetite; health 
good except for usual childish complaints; has adenoids and ear 
infection. Difficult to get to bed; talks in sleep. Development 
entirely normal. 


School record and intelligence: likes school, and gets on well, but 
there are continual complaints about her behaviour. Wants to 
leave. Thought to have slight disability in learning owing to ear 
infection. 

In intelligence test, I.Q. 104; no unusual features beyond some 
weakness in verbal comprehension owing to slight deafness. 


Personality and behaviour: willing and helpful at home; gets on well 
with siblings, especially the boys; looks after younger children 
when mother is out. Long history of pilfering; twice on probation 
for larceny. Told court fantastic tales in unconcerned manner. 
Plans to leave school and take job looking after children. Belongs 
to Girl Guides and Christian Science Club. Earns monéy deliver- 
ing newspapers. 

Clinical summary: diagnosed as case of primary antisocial conduct , 
disorder in a problem family. Child sees nothing wrong in stealing 
since the family standards are low, doing only what mother and i 
sister do. Mother not annoyed with her except when she is found 


out. Only long period of re-education in special surroundings 
SAET 


DELINQUENT AND NEUROTIC CHILDREN 


thought to be helpful; sent to an Approved School. Outcome 
inconclusive. 


Causative factors: ‘vicious home’ in which she learned delinquent 
conduct without guilt feelings, just as she has adopted other 
attitudes; unstable personality of mother and weakness of father 
thought to be chief cause of poor quality of the home. 


Case No. 47: Sarah. Age: 14 years, 6 months. I.Q. 81. 

A tall, fair girl with bright colouring; childish-looking. Has 
slight tics. 
Referral: by school medical officer for tempers, destructive and 
violent behaviour, uncontrollable at home. 


Family background: elder of 2 children of separated parents. Lives 
with mother, 13-year-old brother and aged great-uncle and 
great-aunt. 


Mother: smartly dressed, grey-haired woman, who adopts a self- 
righteous attitude in talking of the good home which Sarah has 
and fails to appreciate. Odd manner suggests rigidly suppressed 


` emotion underlying hypocritically pleasant manners. Easily irri- 


tated, quick-tempered. Has long-established sado-masochistic 
relationship with Sarah, and no love for her. She and Sarah con- 
stantly struggle for domination. Sarah has been sent to a convent, 
a mental hospital, a children’s home and public hospital. Mother 
now reluctant to have her home. Prefers son; Sarah accuses her 
of loving him most and that he has not been sent away. Mother 
found to be an unreliable informant, with little feeling for the 
girl; was two-faced, failed to cóoperate in giving the girl a fair 
trial to settle down‘at home during treatment period. 


Father: skilled labourer in civilian life; »voluntarily remained in 


. Army. According to mother, is drunken, wasteful, squandering. 


Rarely home on leave. Matrimonial difficulties and disturbances 


- from the beginning; associates with other women; has been 


EJ 


known to spend entire pay on drink, sell furniture, and waste 


proceeds. Irresponsible, unreliable and untruthful. Mother says 
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Sarah is fond of him, but seldom sees him. He contributes nothing 
towards maintenance of children. Mother welcomes his remain- 
ing in Army in order to get regular allowances. 


Sibling: younger brother; according to mother, he is no trouble. 
Sarah is jealous of him, teases him; interferes until he becomes 
aggressive, then there are open fights. Once,knives were thrown. 


Great-uncle and Great-aunt: both nag. Sarah quarrels with and 
provokes them. They cannot stand noise or wild behaviour and 
have exaggerated Sarah’s temper outbursts. 


History: early childhood uneventful; bottle-fed; no feeding diffi- 
culties; no habit-training or sleeping difficulties. As baby, con- 
siderable bronchitis; between 7 and 8, severe measles followed by 
series of attacks of bronchitis and colds. At 9, had chorea, since 
then enuretic, Residual choreiform movements involving the" 
head, shoulders, lips, eyelids, and a repeated nervous cough 
which have now developed into habits of which she is not fully 
aware, such as blinking, fidgeting, fumbling, tongue movements 
and grimacing. Temper tantrums and scenes followed recovery 
from chorea together with periods of shouting, swearing and 
destructiveness. Developed fears of dark, became clumsy. For a . 
period, was under observation in mental hospital, given modified 
course of insulin treatment, which was a failure. Discharged as 
unsuitable for mental hospital. Sarah says she supposes her mother 
wanted to get rid of her because she quarrelled with her brother. 


School record and intelligence: began school at 5. Liked first school, 
where reports were good. At convent, where the standards were 
strict, Sarah failed to fit in; repeatedly sent away. Performance 
fairly good considering limited mental capacity. 

In intelligence test, I.Q. 74. On a re-test Some time later, I.Q. 
81, and on the Raven Progressive Matrices, she made a score of 
21, Group E. Her intelligence is therefore low but not defective, 
and she has some verbal facility. ! 


Personality and behaviour: friendly, easily liked by friends, but. 
soon takes advantage of them and is troublesome. Mother says 
she kicks and shouts if wishes not immediately granted. Shows 
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off, needs attention; is babyish in some ways; plays only with 
small girls or dolls. Helpful domestically, trustworthy on errands, 
During quiet periods, can be affectionate and helpful. Likes films 
and film stars, to whom she writes, Has now left school; is assis- 
tant waitress, Would like to learn typing. 


Clinical summary: diagnosed as a case of primary antisocial con- 
duct disorder in a dull, unstable adolescent. Taken on for treat- 
ment as it was felt that, although she has a constitutionally un- 
stable temperament, this has been aggravated by constant mis- 
handling and her infantile regression of enuresis, tantrums and 
destructiveness was largely reactive to a bad, rejecting home 

iod made 
good Er iy with therapist on basis o needing help in a 
situation in whic 


attending for her sessions, broke ofr treatment on the edo 
e child 


Causative factors: constitutional inadequacy, but this was exag- 


ment; disturbed mother-child relationship and frequent interrup- 
tions and rejections brought about by à 
and desertion of the father; the petrece of the mother, as well 


as of the great-aunt and uncle, for the boy; their combined rejec- 
tion of the girl from the home. ^ 


Case No. 48: Monica. Age: 14 years, 11 months. I.Q. 97. 


A spotty-faced, adolescent girl with unformed features and 


greasy hair. Tks freely in a giggling way, takes no responsibility 
or her actions. 


Referral: by probation officer on account of stealing, lying, 
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truanting, destructiveness, temper tantrums, sexual offences and 
swearing. 


Family background: only child of parents who were divorced 
when she was a year old. Mother remarried when Monica was 4, 
and son of this marriage is now 7. Mother separated from second 
husband. $ 


Mother: aged 36; a heavily made-up woman who seems older 
than her years. Hard and unmotherly; calls herself a smart busi- 
ness-woman; works as waitress in an hotel. Nervous, impatient, 
bad-tempered in dealing with Monica, who resembles her in 
appearance. Bitter and vindictive about Monica’s delinquent 
behaviour, condemns her, lacks understanding and is rejecting. 
Relationship of mother and daughter, according to grandmother, 
has always been antagonistic, but is worse since birth of step- 
brother. In frequent rows, Monica generally wins. Mother has 
no patience with girl’s sloppiness and slowness, feels that she 
should also work hard, and that she does her no credit. 


Father: aged 34; Scotsman. Divorced by wife on discovery that 
he was living with another woman. Lives in same town as 
Monica and mother; pays no alimony. Monica supposed to know 
nothing of him. 


Step-father: nervous man, unable to settle down. Prisoner-of-war 
for 5 years; oh return, was difficult, rejected Monica, whom he 
previously spoilt, having preferred her to his own son. After a 
succession of violent quarrels, deserted wife. Unknown to her 
mother, Monica meets him. 


History: pregnancy and confinement normal; a wanted girl, 431b. 
at birth. Bottle-fed; constant feeding difficulties until 6 months. 
Mother went to live with grandmother because of marital dis- 
harmony; remained there until after divorce. Mother then went 
out to work; Monica alternately handled by mother, grand-. 
mother, and aunt. Habit-training easy; talked early; developed 
enormous appetite. Sleep poor; always wanted night-light. When 
4, mother re-married; continued working until Monica was 8, 
when step-brother was born. Soon afterwards, Monica was 
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evacuated, lived in two foster-homes, where she was difficult; 
jealous of other children, Menstruated early; has been interested 
in boys for some time. Diurnal and nocturnal enuresis from 7-11. 
At 8, began stealing, which coincided with birth of step-brother 
and evacuation. At this time, grandmother was ill, mother 
ceased to work; family forced to move to poorer neighbourhood. 
Monica's health irregular. At 5, doctor advised operation for 
tonsils and adenoids; this was postponed owing to suspected 
diabetes which is said to have disappeared without treatment at 
7. Scarlet fever and diphtheria before 9. 


School record, intelligence, and post-school work: started school at 5, 
attended 2 schools when evacuated. On return, at 11, was in 
‘C’ stream of secondary school, later in ‘B’ stream. No out- 
standing abilities or disabilities; not educationally backward. She 
caused trouble, was defiant and unmanageable, until last summer. 
Headmistress refused to keep her. After conference between 
Headmistress, probation officer and mother, she was found a job 
in a children’s home. This was regarded as satisfactory as she 
wished to work with children away from home. But mother 
suddenly reversed the decision, sent her to work in a hairdresser’s, 
Then worked in grocer's shop; dismissed as unsuitable after 5 
weeks. Worked at shoemaker's, but mother removed her as pros- 
pects were poor. Has attempted 8 jobs in all; during this period, 
stole money from grandmother's purse. Eventually mother 
allowed her to remain at home to help grandmother, who had 
come to live with them and was ailing. 

In Ces e test, LO. 97. Indolent, easily gives up after 
failures, embarrassed, giggles. No special abilities or disabilities. 


Personality and behaviour: lies and-uses bad language, is unreliable 
and lazy. Constantly fights with grandmother and step-brother, 
though professes affection for them. Fears dark, attack or murder, 
yet stayed out at night, sleeping on railway platforms, in open 
fields, or stayed out with boys. Headmistress says she was sexually 
underdeveloped at time of leaving school. Behaviour is childish. 
Shows no guilt for misdeeds; cannot tolerate frustration; steals 
impulsively for mild pleasure. Unless work brings her immediate 
satisfaction or praise, it bores her. She is selfish, impatient, a 
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boaster; has no consideration for the property of others; 
in temper tantrums, shrieks and throws things about. No 
apparent feelings of affection or remorse. Can only be deterred 
from dissocial behaviour at home by deprivation of physical 
comforts. Main interest is boys and soldiers whom she meets 
when out with other girls, or at dances and films. Dislikes domes- 
tic work, unhelpful in the house; lies in bed in mornings scribbling 
and drawing and singing to herself. Says she wants to look after 
children or work with figures. When charged at court for staying 
out at night and wandering, seemed proud of her exploits and 
dramatized them. 


Clinical summary: diagnosed as a case of primary antisocial con- 
duct disorder and psychiatric treatment recommended in a hostel 
for maladjusted children. Sent to a remand home, where she be- 
haved normally. Later settled down fairly well in a Church Army 
home where the court had sent her. Prognosis thought to be poor, 
since Monica’s behaviour is unlikely to be changed by institu- 
tional treatment alone. The case has passed out of the hands of 
both psychiatrist and the probation officer. 


Causative factors: grossly broken home; rejection by mother and 
both father and step-father; sado-masochistic relationship with 
mother and grandmother; inconsistency and violence in methods 
of handling; mother's instability and marital difficulties. Difficul- 
ties greatly increased by evacuation to two foster-homes shortly 
after birth of her step-brother and the break-up of mother's 


second marriage shortly afterwards. 


Case No. 49: Daisy. Age: 15 years, 4 months. I.Q. 103. 
A polite, well-turned-out girl, conventionally smiling in 
manner. Answered questions with monotonous brevity. 


Referral: by probation officer as ‘beyond control’; has a record of 
delinquent behaviour continued after 3 years in an approved 
school. Present reference on account of stealing, telling lies, 
wandering, truanting, and staying out late at night. 
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Family background: illegitimate, unwanted child of actress, re- 
ported to be of doubtful morals, who deserted the child when a 
baby. Placed with foster-parents until 2, then adopted by Mr. 
and Mrs. X., who were childless. Mrs. X. was then 53, her hus- 
band 52. No inquiry was made as to suitability of adoptive 
parents. 


Adoptive mother: now a senile, helpless invalid who moves about 
with difficulty, never goes out, is dirty and untidy, looks repul- 
sive; dribbles at mouth when excited. Needs medical attention, 
but refuses it, Treats Daisy inconsistently; indulges her excessively, 
paws her repulsively, then calls her a bitch. She is reported to have 
a violent temper, admits to rages when she does not know what 
she is doing. Blames girl for her bad health, though obviously she 
has been deteriorating while girl was away at school. Cannot 
control Daisy. 


Adoptive father: age 65; a locksmith; respectable, hard-working, 
and generally liked, Distressed by Daisy’s behaviour, but because 
of his age, unable to make any deep impression on her. Fond of 
her, and she returns his affection to some extent, but he is reserved 


and has difficulty in expressing his feelings. 


Home conditions are poor, dirty, untidy, and squalid. When 
at home, Daisy has bed in adoptive parents’ room; says that some- 
times she has had to sleep on the floor. 


History: little known of early years. While with foster-parents, 
was badly burned and neglected. She remembers nothing of her 
own mother. Intentions of adoptive parents probably good, but 
they were not mentally adapted to the bringing up of a child. 
Daisy remembers that she could always get what she wanted; was 
in some ways spoilt, in others frustrated. 


School record, intelligence, and post-school wosk: began to do well at 
school, but unsatisfactory home conditions led to behaviour 
difficulties. At 11, brought before juvenile court as being in need 
of care and protection. Headmistress discovered she was staying 
out late at night, was wandering from house to house obtaining 
sympathy and material help by telling pathetic stories about her- 
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self and her home. Unknown to parents, had been truanting from 
school; obtained money by false pretences. Because of squalid 
home conditions and parents’ inability to control her, N.S.P.C.C. 
was informed. Finally brought to court, sent to junior approved 
school where she remained for 34 years. Absconded twice during 
first year. Lessons progressed well. Unpopular with other children 
as she was bossy and quarrelsome; rebellious and impertinent to 
teachers. Unable to make lasting relationship with adult or friend. 
Discipline led only to superficial adaptation to external demands. 
No fundamental change in attitude occurred whilst at school. 
Since then, unable to conform to life outside institution. 

After leaving school, took job as serving maid in boys’ boarding 
school. Work satisfactory, but made trouble. Climbed out of 
windows at night, wandered in parks. After quarrel with older 
maid, absconded. On arrival home, said she had 3 days’ holiday, 
obtained money from father and ran away. 

With help of former Headmistress, then obtained job as 
children’s maid with understanding employer. Became lazy, 
defiant; jealous of babies. Spent time reading love stories; when 
reprimanded, pretended unconcern and bravado. Stole watch 
from employer. Not charged with theft, but brought before the 
court as being beyond parents’ control. Told fantastic stories 
about spending days off with older girl at Brighton, meeting boy 
friends, going to the theatre, and 3j being turned away from her 
home on days off. Spent money from savings account. 

In intelligence test, I.Q. 103; is of average standing in educa- 
tional attainment. Rather moody, stubborn, easily goes to pieces. 
Responds to encouragement. 


Personality and behaviour: was hurt and sulky after court proceed- 
ings; refused to eat, was on her guard with probation officer, who 
found her self-centred, difficult to please, anxious to impress. 
While centre of attention, can do well, but is unreliable and un- 
stable. Moody and without application unlesss flattered and 
appreciated; stubborn if corrected; cannot tolerate competition. 
Has no friends of own age, easily disintegrated, quarrelsome with 
other girls. Has few interests, dislikes housework. Ruled by desire 
for pleasure and entertainment; avoids anything requiring effort. 
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Physically strong and healthy; mild degree of fibrositis in back 
muscles though without apparent handicap. History of nose- 
bleeding, tonsilitis; much histrionic behaviour. Emotional deve- 
lopment retarded; unable to restrain her wishes; dependent upon 
ie approval; wants to be admired and praised all the time; 
responds to minor frustrations or criticism by giving up entirely. 
Unable to stand tension; wishes must be granted at once. One of 
her greatest difficulties is that her desire to be liked is not expressed 
in a desire to please the person concerned, but is an attempt to see 
how far she can go with her provocations before being sent away. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order in unstable adolescent, with mildly hysterical tendencies. 
Recommended she should not return to approved school, but 
placed on probation and placement away from home carried out 
under supervision of psychiatrist. This was arranged; she main- 
tained contact with the psychiatrist by visits and letters for over 2 
years. Follow-up reports show steady progress: delinquency has 
not recurred, she is able to earn her own living, has boy friends, 
can stand more frustration. Queer moods continue, quarrels with 
other girls, and still has an ‘uncontrollable longing for her real 


mother’. 


Causative factors: largely environmental, in particular unhappy 
babyhood with failure to form genuine mother relationship; 
adoption by unsuitable, aged parents; grossly inconsistent handl- 
ing by adoptive mother; wretched home conditions and adoptive 
mother’s senility; failure of approved school or probation officer 
to achieve genuine re-education when she was first apprehended 
at age of 11. 


Case No. 50: Joan. Age: 16 years, 4 months. I.Q. 104. 


A plain, clumsy, worried-looking, girl, shabbily dressed. 
Seldom smiles, and during interviews was ‘shy and inhibited. 


Referral: by Probation Officer on account of stealing, truanting, 
running away ahd hysterical symptoms. 


Family background: younger of two children whose father is dead; 
has had many changes of home; now lives with mother. 
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Mother: aged $0; an eccentric, unstable, curious-looking Irish 
woman, dae in appearance, florid complexion and thick- 
ened features. Outspoken temperance worker. Occasionally goes 
out to work, but poor health and instability hinder her from 
staying for long at job. For short periods has been shorthand- 
typist, cook in W.A.A.F., a V.A.D. and in the N.A.A.F.I. First 
joined these to get away from husband, whom she blames for all 
family difficulties. Inconsistent in treatment of Joan, has been 
frequently separated from her; unable to give children any 
security. 


Father: unstable alcoholic who died two years ago, aged 60, from 
incurable disease. He was formerly in the Indian Civil Service. 
Intelligent, difficult and eccentric. His death left the family penni- 
less. Widow says he had odd brain; interested in crime of all kinds, 
which he discussed with Joan and accused her of being klepto- 
maniac. Ill-treated and openly disliked her, favouring brother. 
Threatened her with police and with being sent away; resented 
any success she might have and anyone who helped her. Joan was 


often with him during long, painful illness; upset when he died. 


Sibling: brother, aged 24. Was in Army, now serving apprentice- 
ship. Intelligent, reliable; tries to control Joan, who is fond of him 
but jealous, particularly because father favoured him. Discipline 
in house has been divided between unstable mother, eccentric 
father and a number of ayahs who cared for children in India. 


Mother and children now live in five-roomed house in fairly 
good locality. Conditions poor, house is shabby, bare and dirty: 
One room let to elderly lady to relieve financial strain. 


History: two weeks’ premature baby, mother having had malaria 
and heavy fall. No confinement difficulties. Refused breast. Dis- 
turbed and unhappy childhood from beginning. Father did not 
want child, particularly girl; harshly treated during early years 
in India, Mother says she was stubborn; deliberately soiled her- 
self day and night until 2. Forcibly tied to pot and beaten. Not 
clean until coming to England at 4. Teething, during hot summer 
in India, was late and difficult; lost weight, ran high temperature 
and ‘nearly died’. Talked and ‘ran’ at 1 year. Chicken-pox at 2, 
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measles at 3. Very independent; complained of father’s cruelty. 
At 5 and at 9, tried to run away from home. From 7-9, night 
terrors; subsequently sent by N.S.P.C.C. to foster-home because 
of father’s ill-treatment. Against all advice, father brought her 
home for holidays. At 12, began shoplifting and truanting. After 
stealing bicycle, sent to approved school for 2 years. Returned 
home before father’s death, following which, stole books and 
stationery when at private school. Sent to approved school for 
further 2 years; during this time, favourite head mistress died; 
began to complain of headaches, showed symptoms of rash and 
ran temperatures. 


School record and intelligence and post-school work: had attended five 
schools before the two periods at approved schools. Always ob- 
durate. Mother taught her to read; learnt quickly. Disliked school, 
but is not retarded, At ro}, began stealing, truanting and running 
away. 

In intelligence test, I.Q. 104; appeared to have good verbal 
ability, but seemed to be a depressed, deprived child. 

Left school at 16; worked in nursery school where she wanted 
to train for work with children. Liked this work, but was dis- 
missed because she was, wrongfully, accused of stealing; now too 
ue to get job, although injustice has been acknowledged. 


Delivers newspapers; is a Girl Guide. Fond of reading and films, 
but has no other interests. ; 


Personality and behaviour: is now reserved, hides real feelings, is 
suspicious of pon intentions; bitter towards the world; unable 
to make or keep friends of own age; interested only in older 


bis who offer some stability. Withdrawn towards probation 
officer. 


Clinical summary: diagnosed as primary antisocial conduct dis- 
order; possibly some neurotic tendencies, but these are felt to be 
insufficient to explain her delinquency and the antisocial character 
development is primary, Placed on probation for stealing with the 
condition of attending the Child Guidance Clinic. Arrangements 
made for her to undertake training in child nursing with the help 


a a supportive relationship with the therapist. Follow-up shows 
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that so far she remains unhappy in her present situation, and has 
lost interest in her work. A transfer to a more suitable training is 
being arranged, but the prognosis is considered only fair and the 


outcome inconclusive. 


Causative factors: general great insecurity of home background 
from earliest years; frequent changes of mother-substitute; open 
ill-treatment by father; father’s abnormal personality and rejec- 
tion; harsh treatment and inconsistent discipline from an in- 
effectual mother; death of father to whom she had a deep, if dis- 
turbed, relationship. 


CHAPTER IX 


Fifty neurotic children 


Case No. 51: Maurice. Age; 4 years, 11 months. I.Q. 110. 


Fair-haired, fresh-complexioned boy who had difüculty in 
separating from mother at clinic. 


` Referral: by medical officer on account of various fears and a 
phobia of animals. 


Family background: elder of two children from stable, middle-class 
home. 


Mother: tense, neurotic; sets high standards for children, but 
blames herself for Maurice’s behaviour; anxious and guilty, and 
appears to have done the wrong things from the best motives. 
Rationalizes her behaviour; hostile and negative in attitude to 
clinic. Rigid in handling of Maurice; unable to tolerate any 
aggression; constantly discouraging. 


Father: accountant; spends much time studying for examina- 
tions. Demobilized 15 months ago; previously at home only 
at odd week-ends. Rigid standards for children; impatient 
with Maurice about his fears, regarding them as disgraceful, Since 
finding that disparagement was of no avail and that phobia is now 
more severe, has become more protective. Mother sees little of 
father as he has withdrawn into his studies, has separate bedroom 


so that he can work late. She is aggressive towards him, and feels 
guilty about this. 


? 
Sibling: sister, aged 15 months. Mother says Maurice showed 
no jealousy until sister began to talk. Mother unable to accept his 
jealousy until she had talked of her own jealousy of her brother 
Who died at 3, when she was 5. These feelings are deeply re- 


pressed; indications show her jealousy was intense. 
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Standards of family are middle-class, rigid, particularly about 
cleanliness. Some reports give impression that family are snobbish 
and social climbers. 


History: a ‘planned’ baby. Born at home without difficulty. 
Breast-fed for 6 months; weaning difficult; always had feeding 
difficulties, now fussy eater. Habit-training difficult; wet until 19 
months during day, until 33 at night, despite rigid insistence on 
cleanliness and good behaviour. Still wets occasionally. Walked 
at 14 months, talked at 18 months, suddenly saying many words. 
At 3, sent to maternal grandmother several times to encourage 
independence; mother says he never minded this. Stayed with 
grandmother at 34 when sister was born. Difficulties then began 
and increased when father was demobilized. At 4, sent to one 
grandparent for Christmas while mother and baby went to 
another. He was naughty and trying; developed dog phobia; 
later was panic-stricken and Traa, at sight of chickens and 
ducks. Ridiculed for this, deprived of sweets and sent to bed early, 
but without effect; reaction ir more severe. Sleeps well, but 
has had nightmares since phobia began. Health us no infec- 
tious illnesses; suffers from prolapsed rectum. 


Intelligence: does not yet attend school. In intelligence test, was 
despondent and nervous. I.Q. 110. Vocabulary score low, other- 
wise language development good. Nervous, clinging, dependent 
on adults. Responses repetitive. 


Personality and behaviour: mother says he clings to her at home, is 
easily reduced to tears, does not mix well with other children. 
Babyish and demanding; worries and has intense feelings of in- 
feriority; anxious and over-pojite. Marked obsessional traits in 
painting and drawing, but occasionally likes to mess with paints. 
Extremely clean in habits, takes elaborate care of books and toys, 
resents his sister using them. 


Clinical summary: diagnosed as a case of neurotic disturbance: 
(phobia); taken on for treatment. Defence mechanisms and 
phobic reactions were interpreted and underlying passive-effemi- 
nate wishes worked through. Mother also seen, and her aa 
standards were slightly modified. Further progress prevented Y 
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mother’s hostile and negative attitude to the treatment. She was 
unwilling to make any radical change in her attitude, expected 
the clinic to do all the work. Brought the boy regularly, parti- 
cularly when he did not like coming. Treatment of the boy was 
carried on; castration fear and sibling rivalry superficially treated. 
Made satisfactory adjustment, symptoms disappeared. Follow-up 
showed that he had begun school, is progressing satisfactorily. 
Prognosis thought to be fairly good, but is Toide on environ- 
ment, 


Causative factors: mother’s personality and rejecting attitude; her 
handling of the boy’s early education; birth of sister coincident 
with return of stern and rigid father after long absence. 


Case No. 52: Geoffrey. Age: 5 years, 10 months. I.Q. 143. 
A slight, alert boy, very friendly to the psychiatrist; easily re- 
lated his fantasies, talked in fast, excited speech. 


Referral: by father on account of nervousness, fears, much crying, 
inability to concentrate, animal phobia. 


1 ee background: elder of 2 boys in stable, professional middle- 
class home. 


Mother: tall, dark, intelligent, warm-hearted woman, basically a 
good mother. One of a Roman Catholic family of 13 children 
brought up by a resident nannie in early years, then sent to 
boarding schools from 43-18. Has a close, intense and loving 
relationship with Geoffrey; has high religious standards for him; 
is anxious, Spent most of war years alone with him; guilty about 
EP given him too much attention and affection, and is now 
out of touch with husband, 


i Father: professional man; 4 years in Services; served overseas. C 
slight build; since demobilization suffers from severe arthritic 
condition for which he receives 40 per cent disability pension. 
Difficult and moody on return, periods of heavy drinking. 
Found to be suffering from well-developed, long-standing ob- 


Ne neurosis, Always felt himself to be a failure; nervous 
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symptoms have existed since childhood. Parents died when he was 
young; brought up by a relative in whose family he felt an out- 
sider, Went overseas when Geoffrey was 10 months. Son resented 
and ignored him on his return, recognizing only mother’s autho- 
rity. Argued with father, regarded him as interloper. Jealous of 
parents being together; developed phobia when brother was born 
15 months after father's return. Father cannót tolerate Geoffrey's 
noisiness or his aggressive but skilful and highly intelligent re- 
marks. Expects high standards of orderliness and quiet from him. 
Argumentative and quarrelling relationship of father and boy 
amuses and distresses mother. Father has obsessional fears, which 
are unsubstantiated, that boy may have T.B. Period of marital 
difficulty after father’s return; he had tried to combat loneliness 
and boredom of tropics by heavy drinking. He is Protestant; 
Geoffrey is a Roman Catholic. 


Sibling: brother, aged 9 months. Healthy, well-developed. 
Geoffrey acutely jealous. During her pregnancy, mother says she 
and father were slowly reunited; this has been consolidated during 
Geoffrey's treatment. She has insisted, supported by the clinic, 
upon more lenient ways with younger child, despite criticism 
from her mother, a strict Roman Catholic who periodically stays 
with the family, and who criticized her handling of Geoffrey ` 
when baby was born. Father and Geoffrey take great interest in 
baby's training, particularly in toilet habits; want mother to be 
stricter. : 


Family lives in suburban professional home. No poverty or 
over-crowding; no changes of home. 


History: much wanted baby; pregnancy good, but mother had 
fears rm child might be abnormal or blind. Three weeks pre- 
mature; weighed 54 Ib.; breast-fed until 9 months; disliked wean- 
ing, although this was gradual. Short period of spitting out food; + 
appetite poor, no interest or enjoyment of food; still has food: 
fads. Sat up alone at 9 months; walked at 16 months; talked at 
nearly 2. Mother says temper tantrums were so severe that he 
was sick with temper at 18 months, Habit-training over-strict; 
punished when dirty or wet. No breakdown since he became 
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clean at 13 months and dry at night at 17 months. Sleep good; 
several short periods of fear of dark. Now shares room with 
brother; likes to get into parents’ bed, especially to sleep with 
father. Severe nightmares recently. At present is resentful and 
hostile towards father. Terrified of dogs and fire. Nervy; has bad 
dreams; occasionally temper outbursts or panics, which appear 
to be feverish attacks for almost no known reason. Recently made 
scene on railway platform with screaming and phobic reactions 
to father’s disappearance to attend to luggage. Became hysterical 
when teeth were to be extracted; has phases of being indecisive. 
Stammered for brief period during treatment; suffered from tem- 
porary inhibition in drawing and design in which he is talented. 
At 5, very upset when mother breast-fed baby; only consoled 
when allowed to ‘feed’ and dress his teddy. At s, 4 days in hos- 
pital for tonsillectomy; at 6, underwent emergency appendicec- 
tomy during treatment. Reacted badly to both periods of 
hospitalization. 


School record and intelligence: began school at 44, shortly after 
father's return. Soon afterwards, broke arm, had measles and 
tonsilitis. Did not get on well with other boys, returning home 
with bruises and scratches and stories of being beaten, At time of 
referral, had been at school for a year, but had made little pro- 
gress, concentration poor. 

In intelligence test, LQ. 143; superior intelligence, very sensitive 
and excitable, observant, alert and well able to use his high 
abilities. Less control in emotional responses. _ 


Personality and behaviour: Mother describes Geoffrey as over- : 


excitable, imaginative, very talkative and boastful, Daydreams, 
is highly strung, emotional and'cries easily. She says he can be 
alert and active, but'is slow, and at times irritating. Likes drawing 
and reading, active games and sports; enjoys helping father in 
' Carpentry. Is serious and religious, likes his mother. Phobias 
focused upon dogs and fire, but recently has become afraid of 
lightning, thunder, noises, railways and Underground trains. 


Clinical summary: diagnosed as primary behaviour disorder with 
P IN neurotic trends (phobic type). He and mother taken 
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on for treatment over period of 15 months. Geoffrey made good 
progres, symptoms disappeared. Mother's insight into reasons 
for Geoffrey's behaviour greatly increased; able to modify her 
handling both of him and of the baby. Both parents cooperated 
fully in treatment, kept in touch with clinic for some time after- 
wards. Follow-up shows Geoffrey's improvement has been main- 
tained; relationship with father has improved, and has made enor- 
mous progress at school. New sublimations, particularly a bio- 
logical interest in life history of animals, have opened up. Mother 
says that now a dog is just a dog, phobia having disappeared, and 
boy has puppy. During treatment, he became 'engaged' to a girl 
friend of his own age, was able to give up intensely jealous feel- 
ings for mother and adjusted happily to ad life. 


Causative factors: thought to lie in intensely exclusive relationship 
which boy developed with over-anxious mother during fathers’ 
absence; return of father and birth of brother at height of this 
relationship; father’s obsessional neurotic character structure and 
physical ill-health; mother’s over-strict and rigid cleanliness train- 
ing, her intolerance of jealousy towards father and baby. Prog- 
nosis thought to be good. Follow-up shows that Geoffrey is 
popular and holds his own at school with other boys; has begun 
to read widely in elementary science and biology. Takes part in 
active outdoor sports; has boy and girl friends or age. 

Mother states that all family relationships, including marital 
one, have improved during course of Geoffrey’s treatment, and 
she has increased confidence in methods of handling baby. 


Case No. 53: Colin. Age: 6 years, 2 months. I.Q. 100. 

An odd-looking though attractive boy with thin legs and large 
head. Conversation engaging, but childish; he confuses fact and 
fancy. i 
Referral: by headmistress on account of wandering and backward; 
dreamy behaviour at school. j^ 


Family background: at time of referral, was believed to be elder of 2 


children whose father is in India for long periods. 
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Mother; tall, dark and intense; intelligent, musical, fond of reading. 
Youngest of 7 children, says she was unwanted. At boarding 
school from 5-18, then trained as nurse and masseuse. After mar- 
riage, lived in India; lost her first child. When Colin was baby, 
she suffered from malarial attacks, so returned to England with 
him. Constantly ill; has regular injections; phases occur when she 
fails to recognize acquaintances, neglects Colin, and remains in 
bed. Suspected drug-taking (unconfirmed). Relationship with 
Colin is difficult to assess; several separations, several long periods 
of being alone with her. He is frequently sent to relations and 
neighbours for care or meals. Mother seems guilty about the 
child, is untruthful in dealings with clinic, deliberately evaded 
P.S.W.’s visits, though professes to be worried about him. 


Father: industrial engineer. Quiet, sympathetic; obstinate, slow 
and methodical rather than clever. Mother describes him as 
dumb but deep. He expects to be abroad for further 24 years; 
urges mother to send Colin to boarding school if she is so ill. He 
visited family in England when Colin was nearly 3, and again at 
$ and 3 months. 


Sibling: 2-month-old baby. Colin has never shown overt jealousy, 
according to mother. Later, hidden aggressive fantasies and 
sadistic ideas towards the baby were discovered, 


The two children live with the mother in small, comfortable 
coastal cottage, having had many changes of hom’. No poverty 
or over-crowding. Standard of home is professional, upper 


middle-class. 


History: pregnancy and birth normal, weighed 84 Ib. Progress 
good. Bottle-fed, good appetite, but suffered fom acidosis. 
Teething normal. Never crawled. Heavy baby with (apparently) 
flat feet. Walked and talked at 2. Habit-training lenient: clean and 
dry at 2. At 2, when mother went to India, sent to small, resi- 
dential nursery; settled well, but developed gastric symptoms and 
acidosis. On her return, she removed him; he failed to recognize 
her; very attached to nursery staff. Mother pregnant and suffering 
ftom malaria in benign tertiary form, lost baby. She still has many 


pranue and attacks of delirium, necessitating large doses of 
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quinine. Colin’s health good except for tonsils. No sleeping 
difficulties; shares room with baby. Has had much orthopaedic 
treatment for feet, which mother constantly massages and bathed 
in salt water. Measles 2 years ago. 


School record and intelligence: went to school at 5. Mother declares 
he knows less than when he was 3. Soon had periods of returning 
late and wandering. Now attends local infants’ school, is back- 
ward, fidgety, restless and talkative; dreamy and inattentive. 
Attendance irregular. Left-handed, tends to mirror-write, poor 
wrist coordination. Solitary and friendless, tells tales. Work below 
average. In P.T., physical control poor. Art work merely large 
messes, 

In intelligence test, I.Q. 100. Dreamy, anxious child. Evasive, 
placatory attitude. Thoughts wander. 


Personality and behaviour: at home, described as active and inde- 
pendent, but slow and dreamy, Sometimes plays with younger 
children, but prefers to play alone. No temper tantrums, not 
difficult to manage; vague. Not demonstrative, though pleasant 
and affectionate; likes to help mother in house. Reports that other 
children hit him. Lives largely in world of fantasy; pretends to be 

iant, rides imaginary bicycle into school shed. Had been neg- 
ick wanders about the beach as he pleases, Childish in his play, 
with little relationship to any other child, and has few interests. 
Fond of Sunday school teacher. When a toddler during war, 
house was bombed; no fears, denies having any worries. 


Clini: l summary: diagnosed as case of primary behaviour disturb- 
ance with pronounced neurotic trends. Passive child who re- 
treated into fantasy. Taken on {or observation; attempt made to 
find stable home environment which would make treatment 
possible. Mother refused to cooperate; uncle agreed to bring 
Colin to clinic; or boy eame by himself, making long bus journey 
alone. Mother completely irresponsible, pleading illness which: 
prevented her from attending clinic even at first interview. Colin 
was found to be very disturbed with severe castration anxiety. 
Made strong relationship with therapist and was hungry for 
affection; began to bring material about conflicts on an anal level 
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when treatment was interrupted, as mother, without informing 
clinic, had made plans to take child to another county. Case closed 
as incomplete and unsatisfactory with poor p osis. About a 
year after Colin’s last attendance at clinic, a health visitor came 
in touch with the boy as a foster-child in a neighbouring county. 
He was then said not to be mother’s child, but a foster-child: A 
report followed that mother was recently divorced by her hus- 
band, a local professional man being cited as co-respondent. The 
couple lived in a remote town for some time while Colin was 
fostered out; ‘father’ given custody of children. Mother then 
prepared to leave the man whom she does not intend to marry, 
wanting to reopen proceedings in order to get custody of children. 
The case is not settled. Meanwhile Colin remains in a foster-home; 


the case will be followed further. 


Causative factors: mother’s personality; early separation from 
mother; her continual illnesses and her ‘odd’ phases; great in- 
#sccurity in upbringing; strong and intense relationship with 
mother followed by detached, odd moods; repressed sibling 
rivalry; frequent changes of home and possible neglect. 


Case No. 54: Jackie. Age: 6 years, 7 months. I.Q. 108. 
A friendly though subdued boy, thin and heavy-eyed, with a 


low, moaning voice. 


Referral: by school medical officer on account of pilfering, lack of 
concentration, temper tantrums, irritability, imaginative lying, 
whining, babyishness and subdued, inhibited behaviour. 


Family background: older of 2 boys in unhappy, estranged family. 


Mother: aged. 30; active, intelligent, thoughtful, well-read, with 
many social interests. Describes herself as highly strung. At 20, 
nervous breakdown; has hypochondriagal fears; appears to be 
- hysterical. Recent hysterectomy. Early life spent in unhappy 
home with step-father, who had impossibl high standards i a 
. disturbed relationship with her. Worked as a cook. Basis of 
marriage was to convince her father and spendthrift mother that 
^ was a person in her own right. Now conscious of husband's 
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failure; dominates and resents him, and from beginning, marital 
relationship disturbed. Unfaithful to husband during his absence. 
Now says she could not manage without support and friendship 
of her lodger, who is estranged from his wife and whose son is 
with him. Mother is a severe disciplinarian, over-restrictive, 
anxious, and emotional. Physical care of children is excellent. 


* Father: aged 33; tall, of pleasant, boyish appearance, looks un- 
happy, has many irritating habits and mannerisms. Dreamy, lazy, 
slow-witted; speaks in slow, long-winded, aggressive way. Has 
number of suicidal ideas. Suffers from leg injury. Works as un- 
skilled labourer; calls himself fitter by trade. Wife says he is almost 
illiterate. In Army for 5 years as private; home about once in 3 
weeks, He denies his wife's allegation that he regards her as his 
mother, He has unhappy personal history; number of sexual 
difficulties; partially impotent since return from Army. Con- 
stantly quarrels with wife who refuses to let him near her. 
Apologetic and hopeless about solving difficulties; adopts passive,» 
masochistic attitude towards wife. Frequently loses p fails to 
support family. Admires lodger; during treatment, revealed 
latent homosexual relationship between the two men. Jackie re- 
cently surprised father by asking him to put him to bed. Loves the 
children, especially Jackie, but doesn't know how to treat them. 
Great tolerance is unexpectedly followed by loss of temper, 
shouting, and histrionic bombast. The lodger suffers from neuras- 
thenia and heaft pains. Mother makes no secret of her being un- 
faithful to husband with him. Father accepts her behaviour and 
refuses divorce. Lodger is scoutmaster; mother has become scout- 
mistress. Father excluded from these activities, as he also is when 
mother and lodger have pseudo-philosophic conversations, 
Rom ing and horse-play between mother and lodger in presence 
o en. : 


Sibling: brother, aged 4«He and Jackie get on fairly well. Mother 
iuba him as levy and tractable. Much hostility between . 
Jackie and xvn son of same age, who is blustering, unheedful, 
cruel, The children are supposed to call him their brother. 


Family lives in crowded conditions. Mother shares bed with 2 
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boys, father sleeps in same room in single bed. Lodger and child 
share second bedroom. Mother admits harmfulness for the 
children of the triangular situation, but maintains that she would 
be a worse mother without it, 

History: mother had difficult and unhappy pregnancy; baby 
bruised and scratched at birth; very long. Bottle-fed because 
mother’s milk caused rash. Progress slow; feeding difficulties 
leniently dealt with; appetite now good. Walked at 14 months; 
speech not understandable until 3. Systematically trained, no 
napkins day or night after 14 months, As toddler, had temper 
tantrums; later was frequently constipated. Health poor. At 3 
months, eczema, which continues. At 4 months, bad whooping 
cough. Between 3 and 4 years, bronchitis, At 4, chickenpox 
(mother says she gave it to him); at 5, German measles, followed 
by semen (because he snored); in hospital 2 days. Since 
then, anxious about being away from mother. Is irritable and 
babyish, whines and cries, Likes to play with fire, to burn paper 
and string; always ‘finding’ things at school. 


School record and intelligence: started school at 5; disliked it. Cannot 
concentrate, says teachers bully him, Is destructive, cries for atten- 
tion, is easily distracted, and a nuisance in class, Teacher says he is 
unsociable, does not play normally with other children. Year 
older than average age of class; mirror-writer, below average in 
every mbie including all practical work. Descriðed as resisting 
all formal education. 

In intelligence test, LQ. 108; unwilling to Separate from 
mother, but quick and Cooperative. Good verbal facility; easily 
fatigued. Some constructive ability. 


tui Bas behaviour: mother says he is irritable, grizzling, 
moody; has vivid imagination; constantly fears things; demands 
whether she loves him. Insecure, likes to be boosted; responds to 
‘praise, does not stand up for himself. Protective towards babies; 
lovable and helpful if mother is ill. Does not mix with other 
children. Clever with hands, wants to be plumber, likes mending 
Pipes, which father dislikes, and can do this better than father. 
AM recently, avoided playing group games; can be unpleasant 
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to other children, who bully and attack him, then he cringes and 
fears their touching him. 


Clinical summary: diagnosed as primary behaviour disturbance 
with neurotic trends; taken on for treatment. Found difficulty in 
making relationship with psychiatrist; treatment was difficult 
because of irregular home situation. Is in extreme rivalry with 
lodger’s son, aggressive and disparaging towards father. Fre- 
quently miserable and unhappy—would sit painting and crying 
at same time, or would talk about wanting to jump out of 
window. Strongly identified with mother; wants to do the clean- 
ing and cooking, imitates mother’s disparagement of father. In 
speaking of father said, ‘If he was my wife, I wouldn’t drink the 
tea if he made it.’ Played games of war in which everyone was 
killed, or Indians were attacked from behind. Referred to himself 
always as useless and no good. Treatment is now progressing; he 
has made some response, has become more manly; behaviour at 
school has improved in all ways. Prognosis thought to be fair, 
dependent upon home situation and continued treatment. 


Causative factors: personality of mother and of father, their dis- 
turbed relationship to each other; their unwise handling of Jackie 
and the unstable, irregular home circumstances. 


Case No. 55: Billie. Age: 6 years, 11 months. LQ. 123. 
A tall, clumsy boy, reluctant to run because of foot supports 
worn for flat feet and weak ankles. 


Referral: by school medical officer on account of day-dreaming, 
romancing, forgetfulness, crying, lack of concentration and in- 
ability to mix with other children or to stand up for himself. 


Family background: father killed in war; boy now lives with 
mother, step-father and 3-year-old step-sister. 


Mother: Canadian; pleasant young woman of average intelligence, 
pale, thin, but attractive. At first, seemed casual, showing little 
warmth towards Billie; later showed understanding, intellectually 
rather than emotionally. Made hazardous journey across Atlantic 
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in convoy when Billie was 43. Neither she nor the boy is well- 
adjusted to life in England. Lived with second husband's parents. 
Now concerned about reports received from school about Billie. 
She is impatient with his fantasies, says he is a tell-tale and will go 
‘mental’. The boy has obviously become passive to satisfy 
mother’s needs. 


Father: in American Army; killed when Billie was 2. Marriage 
unhappy and unsatisfactory due to domination of his mother and 
dodi sisters. Divorce proceedings pending at time of his 
death. Mother describes him as big, quiet-natured man, easy to 
get on with; unfaithful to her. Billie resembles him in appearance 
and temperament; good relationship between them, Billie does 
not remember him, has photograph, knows he was killed, speaks 
of him occasionally as Daddy Tommy. Says good night to a star 
which he says is his father, and is comforted by this. 


Step-father: English, married mother when abroad during war. 
Skilled artisan. Good-natured, easy-going, fond of Billie with 
whom he has teasing relationship. Billie likes to rough and 
tumble with him until it becomes too tough, then Billie cries. 
At clinic, Billie tells, in a confused way, of parental squabbles. 


Paternal grandparents: Billie their first grandchild, so made great 
fuss of him, and mother feels they spoilt him. A very united 
family. 


Maternal grandparents: met in Canada where Billic's mother was 
born. Grandfather came to England as a horse-trainer; emigrated 
to America and started building business. 


Mother, husband, and children now live in rooms, In the house 
there is a delinquent boy on probation who mother thinks has 
bad influence on Billie, Family have had many moves, usually live 


under unsatisfactory and crowded conditions. No great financial 
stress, * 


History: pregnancy poor because child so big; 60 hours in labour, 
instrumental delivery, Baby weighed 11 lb., cut and bruised on 
face. Breast-fed; no feeding or weaning difficulties, Greedy as 
young child; appetite now poor, still greedy though not faddy. 
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Sat up at 7 months, walked and talked at 18 months. Habit- 
training standards high; clean by day at 10 months, day and night 
at 14 or 15 months. Hated wet bed; now particular about cleanli- 
ness, especially of genitals. No sleep disturbances, has own room. 
At 18 months, in hospital with scarlet fever; upset by mother’s 
visits. As toddler, period of being religious when he visited 
woman whom mother regarded as religious maniac. In early 
childhood had temper tantrums; wandered from home; told lies. 
Slight nose and lip twitches; enuretic when he had a cold. Had 
bronchitis when teething; many chest colds and coughs. Reacted 
badly to diphtheria immunization. Scarlet fever at 5, followed 
by measles, Some nasal obstruction. Has orthopaedic treatment 
for weak ankles and flat feet. 


School record and intelligence: began school at 5 in England; after 
2 days, developed scarlet fever. Likes school, especially reading, 
but does not concentrate, and makes only average progress. 
Truanted once; does not get on with other children. Because of 
frequent moves, has had about 1 year’s schooling in all. 

In intelligence test, LQ. 123; superior all-round ability, but 
poor memory. Preoccupied with aggressive stories and fantasies 
during test. 


Personality and behaviour: according to mother, is a day-dreamer. 
No friends; complains that other children set on him, unable to 
fight back, liable to cry if touched. Timid; clumsy, possibly be- 
cause of size. Loving and affectionate; thinks others do not like 
him. Easy to manage, not shy with strangers; willing to go on 
errands, Tells lies to get out of minor troubles; vivid imagination. 
Slow; maintains he cannot do things, such as tying shoe-laces. 
Possibly over-restricted at home, with no outlets, since many of 
his wants seem to be unsatisfied. Goes to films every week-end; 
buys books with irregularly given pocket money. Memorizes 
stories easily; writes good stories and spells well. Likes to play - 
with step-sister’s dolls; gets on well with her and helps mother. 
Jealous of her at first, had aggressive fantasies, but this row hidden. 
The sister is noisy and demanding, and mother sets high standards 


of unselfishness for the children but thinks both are greedy. 
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Clinical summary: diagnosed as primary behaviour disorder with 
neurotic trends; taken on for treatment. In observation period, 
general lack of gratification was revealed. Attendance at 
clinic partly compensated for this deprivation at first, and his 
loquacity and romancing were given full rein. His attitude to 
‘cissies’ was discussed and his knowledge of adults’ opinion of 
them. Had begun to respond to treatment when his attendance 
was interrupted through illness of both Billie and his sister, and 
later on account of family’s sudden decision to return to America. 
The treatment was incomplete; prognosis thought to be fair, but 
with further treatment it should have been good. 


Causative factors: general insecurity and frequent moves; mother’s 
personality; her fear that he takes after father’s family; absence of 
father or father-figure for him to identify with in infancy; 
mother’s handling of his ‘sensitiveness’; possibly a very sensitive 
nature on constitutional grounds. 


Case No. 56: Roger. Age: 7 years, 6 months. I.Q. 10s. 


A worried, pale-faced boy who looks as if he had been crying. 
Unable to play with or touch the toys; tried to hide anxiety and 
worries by talking about trivial things and with long-winded, 
irrelevant descriptions. Totally defeatist in discussing problems. 


Referral: by mother on account of inordinate crying, reluctance to 
go to school, fears and babyish behaviour. 


Family background: fourth of five child: fi bl f 
skilled working-class level, Hac cle homero 


Mother: friendly, talkative, not very intelligent woman with little 
insight. Describes herself as worrying, with faith in doctors and 
clinics. Warm, suggestible, fond of children; managed other four 
without difficulty. Was run down in health at time of clinic visit. 
Finds Roger different from others and baffling, saying that with- 
out him they would all be happy. Concerned about his behaviour, 
says worry of this threatened her health. Fond of boy, and the 
relationship between them is fundamentally good, j 
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Father: still in Services. Wounded, now has stiff leg. Roger is 
attached to him, pleased to see him come home. Father impatient 
with Roger, becomes angry when he cries; stricter than mother. 
Absent for long periods; soon to be demobilized. 


Siblings: eldest brother, 16, and sister, 12, have shown no prob- 
lems. Roger jealous of next brothers, aged 10 and 2. No open 
expression of hostility or aggression. Behaviour regressed two 
years ago on birth of baby. 

Family lives in comfortable working-class circumstances; no 
financial difficulties. 


History: pregnancy and confinement normal. Breast-fed without 
difficulty. Walked and talked at about 1 year. Habit-training 
fairly lenient; reliably clean and dry by 18 months without undue 
difficulty. Between 18 and 24 months, period of having to be 
coaxed to eat. Mother then gave up coaxing, eventually child 
overcame difficulties; now eats well. Between 2 and 4, like other 
children except that he did not get into tempers and put every- 
thing into his mouth, was more independent of his mother, would 
go to strangers. No sleep problems; shares bed with brother. 
Sucks thumb in bed; no fears of dark. Babyish behaviour began at 
birth of baby, though no overt jealousy. Became tearful, whereas 
family is cheerful. Now cries inordinately, sucks thumb and 
grizzles in public. Health good. No separation from home. 


School record ahd intelligence: began school at 4, shortly before 
baby’s birth and father’s return, going to local school. Made excel- 
lent start; now reluctant to go, cannot do his best for fear of 
failure. Crying attacks started soon after birth of baby; returns 
from school red-eyed. Recently complains less about going. 
Teachers say he works well and is not backward. 

In intelligence test, I.Q. 105; needed praise and encouragement 
to continue working in test; suddenly started to weep miserably 
when confronted with fask he could not do. Docile in manner, 
worked quickly and expressed himself clearly. 


Personality and behaviour: mother says it is impossible to know 
what he is thinking about. He has never been seen in a temper. 
Likes to help mother when other children are absent; has no 
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friends. Blames others when things go wrong. Never fights or 
sticks up for himself; cries as soon as others touch him; children 
call 'cry-baby' as he passes. Spends time making things out of 
wood, doing puzzles. Afraid of adults, cannot stand up for himself 
with them. Seems afraid of his feelings or of any form of violence, 


of caning or of being punished, so blames others, Gets dirtier than 
other children. 


Clinical summary: diagnosed as primary behaviour disturbance 
with neurotic trends; taken on for treatment, Made good rela- 
tionship and showed insight into most immediate conflicts and 
strong wish to be helped. Main problem sibling rivalry and 
difficulties round position in family. On one hand, wish to be 
protected and treated like baby (regressive behaviour) on other, 
wish to be respected and have freedom of older ones. Not deeply 
disturbed; treatment carried out on conscious level and in work- 
ing through present situation with him. No attempt made to 
change passive personality structure. Adjusted well, good insight, 
told friends he went to see lady doctor who ‘helped him with his 
miseries’. Mother pleased with improvement, says he now leads 
normal life, gets on well at school, Follow-up showed progress 
had been maintained, prognosis thought to be good. 


Causative factors: mother’s anxious handling; boy’s position in 
family and intense sibling rivalry which was intensified by birth 
of baby after his having been baby for 5 years, Before birth of 
baby, during absence of father, probably mother made more 
intense relationship with Roger and at same time kept him more 
babyish and dependent upon her than the other children, 


Case No. 57; Bertie. Age: 7 years, II months. I.Q. 89. 

A friendly, talkative boy with an engaging sense of humour. 
Referral: by head teacher on account of% general nerviness, many 
fears, truanting, refusal to attend school and long-standing 
enuresis. . ~ 


Family background: illegitimate; lives in lodgings with unmarried 
mother. . 
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Mother; over-anxious, insecure and very disturbed; probably 
main cause of child’s difficulties, and in need of treatment herself. 
Says she had breakdown at 26 when she wept for 4 months. 
Works all day, often tired, ill or irritable at night. At present, is 
depressed, on the defensive and resentful at having to bear sole 
responsibility of boy. Wants to send him to special school. 
Anxious to hide his illegitimacy, yet kept him with her when she 
could have sent him to institution. Talked much about their early 
deprivations and misery at having to put him in a home tempor- 
arily at 5 weeks. She and boy now live with noisy family where 
there is much friction, and 4 spoilt children who resent him. 
Mother over-coddles him. During the war, she worked in a 
factory; now works as daily help in 4 different places, but is out 
all day. 


Father: aged 55, married man who works in London. Wife in an 
asylum; grown-up family unknown to Bertie. Mother secretive 
about father and his occupation. He visits boy regularly. Did not 
marry mother as he did not wish to upset his family. May retire 
soon and live with mother and boy, but makes it clear that even 
if free, will not marry. He is morose, rarely takes mother out, 
visits them at alternate week-ends, allows them £1 a week with- 
out legal pressure. Takes great interest in Bertie, who ‘worships’ 


him, calls him father, but now says he has not got a daddy. 


Mother andeboy have had many changes of home; now live 
in 2 furnished rooms, but have had notice to leave and have 
applied for council house. Father, mother and boy share room 
on father’s visits. They have never had stable home; living con- 
ditions are unsatisfactory. 


History: unwanted baby. Pregnancy normal, instrumental de- 
livery, residual scars. Breast-fed for 5 weeks, then had to be 
put in residential nursery. Upset when taken from there. Mother 
visited him every 2 weeks, suspects he was harshly treated and | 
strictly trained. Removed him to foster-mother, who was 
disturbed by death of her own son and took it out on foster- 
children. Mother knows little of Bertie’s early history; found he 


cringed when she visited him. Later, he had to go to other insti- 
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tutions, From 18 months to 53 years, lived in Waifs and Strays 

“nursery where he was one of 13 children in charge of one nannie. 
At 54, mother fetched him to send him to school. Since then he 
has been living in rooms with her. She has frequently threatened 
to send him away. On his return to her he was enuretic: appar- 
ently;has not been completely dry since infancy. Behaviour was 
aggressive; temper tantrums. Mother tried to keep him away 
from other children to ‘keep him nice’. Had severe mumps, then 
whooping cough and measles. Mother, but not child, experienced 
air-raids; later he was unduly afraid of hit-and-run raids though 
did not experience them directly. 


School record and intelligence: at 54, went to village school; since 
then, several changes. Scared and backward; virtually a non- 
reader, likes arithmetic and nature-study, although backward in 
these as in all subjects. Behaviour variable; upsets class, has tem- 
pers, refuses to work alone, obey teachers, or observe school 
rules. In. difficult periods, lies on floor, kicks and screams to 
attract attention. Head teacher declares Bertie is worst boy he has 
had in 40 years’ of teaching, and now refuses to have him in 
school. 

,,In intelligence test, I.Q. 89; basal age 4 years. Poor concentra- 
tion, unperturbed by failure, ‘shrugs it off. 


Personality and behaviour: mother says he used to be girlish, but is 
now less so. Worries about dirt, hands must be clean. Affectionate 
and demonstrative, helpful towards her, willing and unselfish, 
but clings to her and does not stand up for himself among equals. 
Honest and truthful, uses fists against smaller children, is a bully, 
and other children exclude him from their games. Says he wants 
a gun, a knife and a bicycle; writes to father asking for these. 
Definite obsessional tendencies. Mother re ressive in standards 
for the child, partly exaggerated by fear ofi being turned out of 
lodgings. » 

Clinical summary: diagnosed as primary behaviour disturbance 
with neurotic trends; both he and mother taken on for treatment. 
Mother, a withdrawn woman of depressive type, now approach- 


ing middle-age, failed to cooperate with treatment and repeated 
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a pattern she apparently made with her numerous employers. 
Good progress at beginning, then felt people expected too much 
of her, so threw up job. Repeated this in treatment, made no 
real attempt to change her handling. Bertie had responded well 
to the psychiatrist, made some progress, but it was found im- 
possible to carry through his treatment under existing conditions; 
attempts to change these were not satisfactory. Outcome in- 
conclusive. Prognosis under present conditions thought to be 
poor. 


Causative factors: irregular and disturbed early years; interrupted 
relationship with mother; repeated change of mother-substitute 
and abnormal family conditions, particularly absence of father. 


Case No. 58: Anthony. Age: 8 years, 1 month. I.Q. 89. 
Anthony is a pale, anxious boy. 


Referral: by School Medical Officer for behaviour difficulties 
which have existed for a long time. Chief amongst these are irrita- 
ting behaviour at home and at school, playing the fool, making 
noises and faces, backwardness at school, a speech difficulty, fears 
and temper tantrums. 


Family background: second. of three children from stable, lower 
middle-class home. 


Mother: warm, maternal woman with close emotional relation- 
ship with Anthony; at a loss to know how to deal with him; feels 
she should give him more attention, yet be more strict; threatens 
to send him away if he does not improve since that alone frightens 
him. Not over-harsh in handling of him. A capable, managing 
woman, goes out three days a week doing home nursing. Until 
recently had a mother and two children staying with her. From 
1939, cared for twin evacuees (for 24 years), which she enjoyed. 


Father: nervy; has chronic illness. Work as salesman requires much 
travelling, but spends spare time at home. Fond of children, but 
strict; cannot stand noise or riotousnes. Concerned about 


Anthony. 
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Maternal grandmother: has always lived with family; Anthony and 
she are at loggerheads. 


Siblings: two brothers, aged 13 years, and 1 year and 5 months. 
Older one is expected to win scholarship at school, sings solo in 
church, plays violin. Mother very proud of him. Anthony is fond 
of younger brother, but will not let him touch his toys. Mother 
denies jealousy, adding that younger one is already brainier than 
Anthony. Anthony provokes his older brother, and likes to 
irritate his mother. 


History: mother dreaded Anthony’s birth because of previous 
difficult confinement. Anthony’s birth also difficult. Healthy 
baby, weighed 8 Ib. Breast-fed for 9 months; vomited a great deal, 
especially during first week. Always backward; crawled at 18 
months, walked about 2 months later. Over 2 when he began to 
talk, and then indistinctly; still has slight speech defect. Habit- 
training achieved by 2. No outstanding illnesses, but frequent 
sick turns. Afraid of dark, refuses to go to bed alone. No feeding 
difficulties. Has habit of making stupid faces and dancing around, 
irritating everybody; likes pulling faces in front of mirror and 
laughing. Unable to dress himself or tie shoelaces, Loves to be 


dirty. Started to be naughty when mother had evacuees when he 
was 2. 


School record and intelligence: likes school, has special friends. 
Stands up for himself, is not teased; anxious to berliked, so gives 
away his sweets. Does not worry about work or make any effort; 
year older than those in his class, far below average in reading and 
arithmetic, but average in practical subjects. Teacher says speech 
defect does not Gina with work. ! 

In NA ep LQ. 89; failed to concentrate, remained as 
passive as possible;. gave impression of being a much younger 
child. His silly behaviour ened to be an Bon to get ieh 
by being a booby, since he was unable toget it by being clever. 


Personality and behaviour: when alone with her, mother says he is 
good-natured and generous, and no trouble. She is convinced he 
is unhappy despite clownish behaviour, and wants to behave well. 


Gites easily when reprimanded, complains that she is always ‘on 
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at him’. Likes to pretend he is driving a car about at home. 
Seldom draws or does anything constructive; spends time day- 
dreaming. 


Clinical summary: diagnosed as primary behaviour disturbance 
with neurotic trends; he and mother taken on for treatment. 
Mother, although stable and good-natured, found to be facile and 
thoughtless, tending to deal with every emergency by threatening 
to send Anthony away. Was shown step by step why Anthony 
behaved in a silly way and the educational means by which she 
could deal with it. Responded well when she saw positive results 
of this, became more patient. In interviews, Anthony became 
rapidly more aggressive, more aware of his hostility to brother 
and reasons for temper tantrums, and of the unsatisfactory nature 
of the defence mechanisms used against them. Jealous of brother’s 
superior achievements, intensely guilty about aggressive tenden- 
cies. Adjustment greatly improved, and prognosis, within limits 
of his dull intelligence, thought to be good. Follow-up reports 
show considerable improvement at school, almost normal be- 
haviour at home and at school; is happier, has only occasional 
outbursts of temper when mother does not give him as much of 
her time as he wishes. 


Causative factors: position in family in relation to his intellectual 
dullness, which forbade his excelling in a positive way; mother’s 
carelessness, lack of understanding; her rather masochistic rela- 
tionship with boy and father’s anxious attitudes prevented him 
from obtaining adequate outlet for aggression, After treatment, 
boy's behaviour seemed to be adequate in a difficult reality 
situation. 


Case No. 59: Clifford. Age: 7 years, 1 month: I.Q. 85. 

A small, fair-haired boy with a pronounced stammer which is 
mainly a complete halt in speech; unable to say anything, the : 
boy holds his breath and grimaces. ts 


Referral: by speech therapist on account of his speech disturbance, 


disobedience, temper tantrums and enuresis. 
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Family background: elder of two children, the other a girl, from 
stable, working-class home. 


Mother: intelligent, soft-voiced Welshwoman, anxious about the 
boy, willing to be cooperative in treatment. Standards and ideals 
high, wants Clifford to be polite. She is easily excited and worried. 
Parents died in her early childhood; still dependent upon older 
sister who brought her up and with whom she quarrelled. Both 
are neurotic; mother has had suicidal ideas, Identifies herself with 
Clifford, feels his difficulties are hers, shares his emotions but 
becomes overwrought when father and he have rows, telling the 
boy he is not idee. the trouble he causes. Clifford is more obe- 
dient to mother than father, says he knows how disappointed 
sheis in him. She has a morning job to supplement family income. 


Father: builder; comes from more stolid working-class back- 
pou throws cold water on wife's idealism. Chronic sufferer 
rom gastric complaints which caused his being off work for 16 
months; does only light work now, such as being night-watch- 
man. He is moody, difficult and hard; frequent rows with wife 
with physical fights, sometimes not speaking for days. Separation 
has been threatened; sexual relations disturbed for some time; 
frequent periods of sleeping apart. He is irritated by Clifford, 
‘explodes’ at him, enjoys punishing him, Preoccupied with fre- 
red and regularity of his own and boy's bowel movements; 
gives boy many laxatives, 


Sibling: sister, aged 3, favourite of parents, She and Clifford fight. 
Parents say she is more stable a appealing than Clifford. He 
Was sent away when she was born; on return tried to conceal his 
jealousy. Mother says he now adores her, 


Family lives in small house, ihvariably muddled, as mother is 
Poor manager. Father's illnesses and inability to work have 
meant recurrent financial difficulties, À 


. History: mother had bad fall during 6th month of pregnancy on 
which she blames boy's stammer. Had isolated an Cert 
ingly intensc wishes during pregnancy, e.g. for a pomegranate, 
but through lack of money, longing was not satisfied. Birth 


soral breast-fed, no feeding difficulties. Superstitious beliefs 
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played large part in mother's handling. During early months, 
boy hung his tongue out; mother worried, believing this denoted 
an unsatisfied longing similar to that of hers for special foods. 
Old woman told her to give him something sweet, something 
bitter, and the juice of cherries mixed with rabbit brain. This she 
did, and he no longer hung out his tongue, Added to supersti- 
tious ideas were modern ones, which meant doing exactly what 
the nurse had told her, e.g. never picking him up when he cried, 
nor playing with him. He was left alone for hours. Late in sitting 
up; walked at 18 months; little talking until 23, always stam- 
mered, mostly when excited or angry, or with sister. Speech 
therapist has seen him over long period, is unable to do anything 
with him. Toilet-training one long struggle over bowels; purge 
every week; frequent soiling and wetting incidents which were 
dealt with harshly. In napkins until 34; bed wet until 4. Sleeping 
difficulties until 24; has own bed in bedroom with parents and 
sister. Appetite always poor. Usual childish illnesses in mild form; 
catches cold easily; since 18 months, frequent worms; often given 
tonics, Enuretic until 6 months ago; fears the dark, picks nose, 
has jerky head movements. Masturbated openly for years despite 
punishments and threats. 


School record and intelligence: began at 5; cried a lot at first, fre- 
quently ran home. Now likes school; backward, unable to read 
or write, Attendance irregular because of colds, etc. Below class 
average in all subjects. Bullied by other children, easily led, often 
‘in trouble. Has exposed himself at school. 

In intelligence test, LQ. 85. Assertive and aggressive, but in- 
secure, constantly demanding reassurance. Difficulty in maki 
adequate verbal responses; flow of speech seems to be damme: 
up, and at same time holds breath. Vocabulary, excellent for 
mental level. Expressed fantasies about his powers, betrayed 
marked fear of authority. Mental age on assessment is 6 years. 


Personality and behaviour: at home, affectionate, lively and restless, 
easily upset; temper tantrums. Dislikes playing on his own, 
follows other children around, but is diy quarrelsome and 
aggressive and usually left to play alone. Upset if dirty; iy 
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easily, will not let parents smack him, Quarrelsome and aggres- 
sive in all relationships with adults and children. 


Clinical summary: diagnosed as primary behaviour disturbance 
with neurotic trends. Thought to be extremely disturbed and 
badly handled in a disturbed home. Mother and child taken on 
for treatment with object of helping her to understand his beha- 
viour and to attempt to alter her handling, and to help him to 
deal with his aggression in a more satisfactory way. Mother 
attended irregularly, tried to make a disturbed relationship with 
therapist. Made some progress, genuinely tried to change her 
handling. Attitude to boy became less harsh and unsympathetic; 
at end of treatment, preferred him to the girl. Clifford became 
aggressive immediately in first interviews which were full of 
fantasies of death and killing people. Individual treatment was 
continued for 1 year; satisfactory progress was made, behaviour 
improved on all levels. Follow-up reports show that he is pro- 
gressing well at school, is easier to handle at home. More grown- 
up and protective róle towards mother has developed, anxious 
to help her in many ways. Jealousy of sister less intense; no fur- 
ther stammering. Prognosis thought to be good within limits of. 
boy's ability. 

Causative factors: unsatisfactory home conditions; disturbed per- 
sonalities of parents and their disturbed relationship; extreme 
strictness and rigidity of handling by mother in infancy; father’s 
poor health and failure to play dominant rôle in family; mother’s 
wish that Clifford should be a girl. 


Case No. 60: Irving. Age: 8 years, 9 months. LQ. ros. 


A red-haired, freckled boy, *big for his aoe: -eyed 
anxious, inhibited but EO Bu Tm 


Referral: by grandmother for Variety of symptoms, including 
violent tempers, nightmares, headaches,’ unhappiness at school, 


petsistent cough and head movements 
E dun ements, asthma, bad language 


Family background: lives with maternal grandparents with whom 


due left him when he was 3. Mother, who is separated from 
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her husband, rejected Irving; lives nearby with an American and 
their 2 children. Father also lives nearby with Irving’s sister. 


Mother: aged 28; very unstable; described as ‘nearly mental’ after 
last confinement. As a girl, reported to have been uncontrollable, 
used bad language, stole and went out with boys. Afraid of hus- 
band, though not ill-treated by him. Disappointed that Irving 
was not a girl, soon turned against him. Irving has been told of 
her rejection, of her living with another man. She visits him 
regularly. 


Father: aged 29; artisan. In Army for 5 years, abroad until 
recently. Marriage a failure from beginning; wife unfaithful. 
Grandparents disapproved of marriage; grandmother describes 
father as sleepy, unexciting man who bored his wife and was 
mean with money. He was prepared to adopt illegitimate chil- 
dren, but she hated him, refused to return. Irving sees father, who 
has no insight into boy’s difficulties; blames grandparents for 
these. 


Grandmother; elderly, ineffectual, poor intelligence, limited in- 
sight. Was formerly a nurse. Deals with Irving with half-hearted 
threats, is easily excited and exhausted, feels situation is beyond 
her control, Guilty and anxious about her handling of him, pro- 
yokes scenes and fights him on his level; has curious sado-maso- 
chistic relationship with him (similar to her disturbed relation- 
ship with his mother). She and the boy have physical fights; he 
threatens to kill her. His attacks of rage cease when she is away. 
She has sado-masochistic fantasies of his becoming insane and 
attacking her. Her childhood was unhappy with brutal father, 
reserved, distant mother. Suffers from rheumatoid arthritis, Ex- 
cessively anxious about Irving, likes to keep him ill or babyish. 


Grandfather: fond of Irving; is steady, good-humoured and 
patient, with ruore insight than grandmother, but takes passive 
rôle, and occasionally finds boy a nuisance. Grandparents quarrel 

with people, have few friends. e 
Also in household is maternal great-grandmother, aged 82, 
whom Irving treats rudely; and mother’s brother, aged 20, a 
borderline epileptic. Maternal great-uncle was certifiably insane, 
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refused to go to mental hospital, died several years ago. There 
have been frequent changes of home and some financial strain. 


History: pregnancy and confinement normal, but he soon pushed 
mother away. Feeding difficulties from outset; became difficult 
to manage as he was neglected by mother, Little known of early 
life. Rejected by parents, left on own for days on end, would be 
found waiting feverishly when grandfather visited him. Witnes- 
sed many violent scenes between parents, then cried and was 
frightened. At 3, supposedly went for holiday with grandmother, 
has remained with her since, Not been adopted, lived insecurely, 
not knowing when he would return to mother. Appetite and 
sleep good, occasional night terrors. Fights with other children. 
During last 9 months, daily headaches. Wet bed until 6. Since 2, 
head movements and grimaces; shoulder-shrugging tic now 
evident. Left-handed. Temper tantrums since birth; romances 
and lies. After emotional upsets, he and grandmother have 
psychosomatic symptoms. Has had whooping cough and ton- 
silitis; visited numerous doctors and clinics about pains and 
asthmatical cough, feet, possible worms. Takes pride in numbers 
of medicines and treatments and in level of nutrition. Worries 


about his health, 


School record and intelligence: reluctant to go to school, dislikes it; 
teacher has no contact with him. Destructive and difficult with 


= 


Personality and behaviour: quietly and calmly disobedient at home. 
In tempers, kicks, Spits, scratches, threatens and screams; rages 
end quickly. Quarrels with other children because he is so de- 
manding, but has one friend with whom he goes tree-climbing. 
Affectionate as well as aggressive; honest and straight; cruel, then 
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asks to be kissed and helped to be good. Slow and clumsy in 
movement. Likes aeroplanes, soldiers and farm things; wants to 
be farmer or market gardener. Deeply interested in flowers and 
animals. Likes Cub meetings. Careful with toys. Vivid imagina- 
tion; every horror he sees concerns himself. Number of passive 
fantasies, e.g. damaged car is mad and surrounded by other cars. 


Clinical summary: diagnosed as suffering from a neurotic distur- 
bance; grandmother and he taken on for treatment. Boy very 
inhibited at first, unable to play or talk; after 2 months became 
slightly aggressive. Play revealed severe castration anxiety, sexual 
fears and pleasure in passive fantasies. Later, he became provoca- 
tive towards the therapist, tried to make her respond to provoca- 
tions as grandmother did. Prognosis for child thought to be good 
if grandparents did not give satisfaction to his provocation and 
wishes for passive attack, After prolonged period of work with 
grandmother who superficially tried to cooperate at the clinic, 
it was decided that no further improvement could be expected 
in her erratic handling, and that while he remained with d he 
would be constantly stimulated to continue his present behaviour. 
Her personality is such that further response cannot be expected. 
Boy attended clinic for some time with group of boys; jj was 
disrupting element, playing wild games, pushing boys about in 
cart, throwing plasticine, chasing and fighting. When others 
wanted constractive activities, he played the fool and disturbed 
their games, Presence of other children appeared to put him into 
state of intense excitement which he could not control; he dared 
and provoked them until they participated in equal excitement. 
In such states, his face turned purple, eyes grew big with irises 
turned upwards so that only the whites showed, held up his 
hands as if they were claws, made animal nqises. Qn such occa- 
sions, he was almost inaccessible, beyond his own control. Gave 
impression that he was‘acting out some animal fantasy. 

Irving was thought to be an extremely neurotic boy; distur-: 
bance closely related to his relationship with graridmother, since 
he appears to be relatively undisturbed in his ordinary life apart 
from her. Yet relationship with grandmother is the only secure 
one he has. It was considered important to try to preserve this 
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strong relationship; grandmother was urged to complete his 
adoption instead of tantalizing him about possibility of his return 
to his mother. She finally completed the adoption, was able to 
modify her handling slightly and now permits him to attend 
clubs. Her age precludes her being able to change her basic atti- 
tude to him, Recommended that Irving should be sent to a 
hostel for maladjusted children. So far this has not been practic- 
able. Present aim of treatment is slowly to get grandmother to 
help accept and support this project. Meanwhile, father has 
divorced mother. Outcome inconclusive. 


Causative factors: disturbed early life; grossly disturbed inter- 
family relationships; rejection by both parents; violent scenes he 
witnessed between them; mother's and grandmother’s person- 
alities; eccentric and irregular handling from grandmother since 
age of 3 which has led to intense sado-masochistic type of relation- 
ship between them. 


Case No. 61: Richard. Age: 8 years, 1 month, LQ. 110. 
A boy of average height and weight, with hesitant manner. 


Referral: by School Medical Officer on account of exaggerated 
fears and shyness, Reported to be very nervous at school, shy with 
Strangers, afraid of eing alone, refuses to go upstairs in dark. 
uet dependent on his younger brother, does not mix with other 
children. 


Family background: older of two brothers from stable, lower 
middle-class home. 


Mother: stable, sensible woman, motherly and kind, anxious to do 
her best for Richard; being shy herself, has s mpathy for him 
though occasionally considers his behaviour silly, Finds him like 
her 8 years younger brother whom she mothered. Rarely smacks 
or punishes him, or forces him to do things; clearly has close 
emotional tie with him, 


Father: a professional man; engaged on essential work in war- 
| one so never in Forces. Not shy; some of family rather odd, 
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especially a sister, who is extremely shy and sensitive and very 
attached to Richard, seeing herself in him. An uncle is also very 
shy. Father is interested in and fond of children, plays a lot with 
them. Worried about Richard, encouraged mother to take him to 
clinic. For two years during war, family stayed with father’s 
family who made great fuss of Richard. Returned to their own 
home a year ago. 


Sibling: unlike Richard; happy, forthcoming. The boys get on 
well; when together, Richard is sometimes naughty, but never 
without brother’s support. 


History: pregnancy and birth normal; easy baby. Breast-fed, deve- 
loped normally. Walked at 16 months, started to talk a year later. 
Speech not clear until 3. Habit-training not unduly difficult; early 
developed constipation, which was a problem until a year ago. 
Eats and sleeps well, no food fads. No mischievous behaviour as a 
toddler; always excessively shy and passive, now relies completely 
on brother. Day or night, dislikes being in room alone; must have 
door shut, except in lavatory when door must be open and win- 
dow shut, Has night-light, calls out before going to sleep. This 
has been more marked lately when, as result of illness, brother did 
not sleep in his room. These long-standing fears have become 
mote severe during last year. No outstanding illnesses; year ago, 
tonsils taken 6ut, but he was not greatly upset. 


School record and intelligence: gives no trouble; work is good aver- 
age in all subjects. Blushes easily; shyness and nervousness prevent 
him from mixing with other children, though he likes school, and 
never complains. Never bullied, as he remains apart; physically 
timid, never fights or sneaks. . V 

In Haee test, LQ. 110; dreamy; rocked, and sucked 
fingers. Failed on tests'requiring prolonged attention or formu- 
lation of longish replies. Performance uneven; very preoccupied’ 
with own ideas. * 

In psychiatric interviews, shy and reserved, unable to discuss 
fears, generally uncommunicative. Disturbed, cannot make full 
use of intellectual capacities. 
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Personality and behaviout; affectionate, slow and dreamy; will do 
anything to keep mother in house; plays for hours with brother; 
no signs of overt jealousy or resentment. Until recently, would 
play by himself with dolls and girl's toys. Passion for babies. 
Easily managed, quietly obedient unless brother is with him. 
If asked to recite or anything similar, becomes self-conscious, gets 
under table. Slow to speak to anyone new, excessively shy with 
strangers or in new social situations. 


Clinical summary: diagnosedas primary behaviour disturbance with 
pronounced neurotic tendencies; mother and boy seen regularly. 
Mother attained good insight into his problems, able to modify 
handling. Richard seen in group of boys; at first completely with- 
drawn, played alone, rocking at same time. When other children 
commented on his behaviour, became self-conscious and stopped. 
With help of therapist, became more interested in others’ activi- 
ties; after time, took active part in fighting when it was acted; 
became defiant towards therapist with whom he had established 
good relationship. Conflicts about other boys were interpreted; 
behaviour at home and at school changed. Fears disappeared, 
reported to be better in every way at school; sings, mixes better, 
plays with other children. Individual treatment not indicated; 
follow-up showed that improvement had been maintained. 


Causative factors: partly constitutional, following the temperament 
of many shy and ‘queer’ members of father’s family; pronounced 
sibling jealousy; over-dependence upon mother and an early 
passive identification with her; attitude of parents which from 
early years has not allowed the boy Sam outlets for the ex- 
pression of aggression, 


Case No. 62: Phineas. Age: 8 years, 3 months. I.Q. 105. 


A thin, round-faced boy, anxious and diffident. Slight limp, as 
left leg is permanently affected by poliomyelitis. Wears splints at 
night, still has massage. Easily tired, Tip-toes round room; talks 
very little. 


Referral: by parents on account of babyish behaviour, backward- 


ness at school and crying easily. 
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Family background: third of four boys from a cultured, middle- 


class home. 


Mother: hard, disagreeable expression, fidgety and intense, on the 
defensive, but not unattractive. Good intellectual appreciation of 
Phineas’s difficulties, but unable to show him warmth of feeling. 
i Talked about her unhappy childhood; only child of parents who 
lived in Malaya; spent most of life in boarding-schools or with 
relatives; up-bringing was old-fashioned; felt unwanted. Never 
shows affection for Phineas, finds his babyish ways irritating, yet 
feels guilty about him. Each child has been a problem to her; con- 
flict over leniency and severity. Says she takes after her father in 
being undemonstrative. Attitude is rejecting towards all boys, but 
most markedly so towards Phineas. 


Father: officer in regular Indian Army; absent for most of chil- 
dren's lives, now at home on 2 months' leave. Tall, good-looking, 
shy, aloof and sensitive, appears stable and reasonable. Uneventful 
childhood. Tendency to wear effeminate clothes, lets mother 
handle most of interview. Fond of the children, but fails to under- 
stand them; shares interest in nature and horticulture with Phineas. 
Wanted to have a profession; not actively unhappy in army. 
Many differences of opinion with mother about handling of 
Phineas. 


Siblings: two older brothers, at boarding-school; younger brother, 
aged 6. Eldest boy is solitary, reticent and nervous, backward 
at school; jealous of more popular brother. Mother describes 
second boy as live wire of family; nervous, restless, and 
talkative. Eldest considers himself too old for Phineas, who is 
devoted to second boy. Youngest is lively, more stable, stronger 
and more mature than Phineas, and more advanced at school; 
mother's favourite. Phineas is jealous of him. They are rivals for 
popular seaond brother's affections. 


Family has never had settled home. Lived in India until Phineas: 
was 6, now live with paternal grandmother, who4sstrict. Phineas 
dislikes and is rude to her. Each child cared for by nannie until 3. 


History: unwanted baby. Pregnancy and birth normal; mother 
disappointed he was not a girl. Weighed ro lb.; breast-fed for 
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3 months. Tongue-tied at birth; this was snicked at one month. 
Easily weaned, good appetite. Feeding difficulties developed later. 
Until 3, series of unsatisfactory nannies; never had close relation- 
ship with mother. Walked at 17 months, babbled at usual age, not 
speaking clearly until 4. Toilet-training easy; clean and dry at 3 
when family moved to India, then cared for by ayah until 7. Has 
room to himself, sleeps well, sometimes ‘wails out’ in sleep. 
Mother says babyishness more pronounced since 3; speech is still 
babyish; nails badly bitten. Feeding difficulties have now returned 
and failure in school more evident. Mother thinks he masturbates 
considerably. Health good at present. At 5, broke arm; at 6, 
anterior poliomyelitis; one month in hospital. Missed school for 6 
months while leg was treated. During past year, many accidents 
and illnesses. At 7, ringworm and greenstick fracture of arm. 
More accident-prone than brothers. 


School record and intelligence: began school at 4 years in India, 
mornings only. Attainment poor, especially reading and spelling. 
Writing is mixture of script and capitals. Below average in all 
subjects; inattentive and fidgety; no desire to do well, concen- 
tration poor. 

In intelligence test, I.Q. 105. In some tests, responded in stupid, 
bewildered and uncertain manner. Cried, was miserable and re- 
jected. Unable to use full intelligence at present. 


Personality and behaviour: at home, is said to act and speak as 
though he were simple, which parents find difficult to describe. 
Slow in uptake, cries easily, little control over emotions, Stands 
up for himself in scrapes with brothers, though generally avoids 
these. Less responsible when brothers are at home, adopting miser- 
able, dejected and whining attitude. Dreamy; dribbles; ‘don’t 
care’ attitude about school work. Likes being read to; interested in 
animals, insects, gardening. Has friends; dislikes being alone. Pre- 
. occupied with sado-masochistic fantasies, 


Clinical summury: diagnosed as a case of chronic neurosis. Taken on 
for treatment. Found to be very anxious, insecure, worried, pas- 
sive and effeminate, absorbed in fantasy life. Made good progress. 
Mother gained some insight from treatment, was able to change 
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attitude to boy. It became clear that Phineas was always father’s 
favourite and has identified with his passive-effeminate attitudes. 
Treatment satisfactory but incomplete when terminated through 
family leaving the district. Prognosis for adult life thought to be 
only fair and boy’s personality remains passive. Follow-up shows 
he has settled well in new preparatory school as a day boy. Attends 
different school from younger brother, is making slow but satis- 
factory progress. Is more self-confident, has many friends, enjoys 
games. 


Causative factors: impaired early relationship with mother; lack of 
enduring mother-substitute in her place together with mother’s 
personality; her handling of all family and special emotional 
rejection of Phineas; absence of father for long periods. 


Case No. 63: Charles. Age: 8 years, 5 months. I.Q. 130. 

A slightly effeminate, neat, tidy boy, with sharp features, small 
for his age, over-polite in manner. Not spontaneous, but glib 
and anxious to please. Emotional reaction probably masked. 


Referral: by step-mother on account of behaviour difficulties, 
lack of bladder and bowel control, lying, sexual offences, nail- 
biting and queer, ‘awkward’ behaviour with other children. 


Family background: only child whose mother is dead, and whose 
father is abroad. Lives with step-mother. : 


Mother: step-mother describes her as excitable, mischief-making, 

romiscuous, unstable, neglectful and cruel to Charles, leaving 
fe alone when she went out with men during husband’s ab- 
sence, or carried on with them in his presence. She died 2 years ago. 


Step-mother: pleasant woman who knew mother's family. Thin, 
nervous, harassed, anxious and guilty towards Charles although 
she has given him sensible and sympathetic treatment. Has affec- 
tion and limited understanding for him. He clings to her, is 
frightened she will leave him. Her treatment of him is alternately 
aggressive and harsh, tender and spoiling. She is unable to have 
Gilden! Works daily as waitress. 
Father: hospital caretaker in civilian life; been in Army for 4 years, 
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some time abroad, expects to be demobilized soon. Described as 
weak personality. Beats Charles when he wets or messes; probable 
that Charles provokes these beatings. Boy never cries, but is 
cheeky and deliberately provocative towards father, who has 
been completely absent from the family for 3 years. Uncoopera- 
tive towards clinic. 

Family lives under ordinary working-class conditions. 


History: little known of early history; led irregular life with 
mother, with little security and much illness. On death of mother, 
cated for by woman who was living in same house. She left 
suddenly, so father took boy to his sister's home. At 6, returned 
to father when he remarried. Then lacked bladder and bowel 
control; slow to fall asleep; enormous appetite. Health has im- 
proved since living with step-mother. Two years ago, tonsillec- 
tomy. Incontinence lessened after step-mother took him to private 
doctor. Now has night fears, periods of sleeping badly, bouts of 
lying and fantasying. Follows punishment (i.c. for wetting) by 
staying out all night. Bites nails; when reprimanded said mother 
had done the same. Complaints made about his kissing girls. 
Step-mother says he is not like other boys, fears he will show 
sexual precocity. Has undoubtedly witnessed sexual, possibly 
violent, scenes during period when he lived with mother. 


School record and intelligence: is in class of average age a year older 
than his own; 2nd in form of 42. Reports good, progress satis- 
factory; begs head teacher to give him homework. Before living 
with step-mother, unable to read despite high intelligence. Rather 


solitary; sometimes returns home with bruises on face. Teacher 
has noticed that he is accident-prone. 


In intelligence test, LQ. 130. Quick in response, enjoyed the 
test. Score upon Koh's Block Design Test indicated mental age of 
14 years. Over-confident, thrown into confusion, by failure, 

, accustomed to praise for being ‘small and bright’. Rather glib, 
not spontaneous; emotional reactions masked. 


Personality and behaviour: at home, step-mother says Charles is 
always bumping into things and hurting himself; never cries. 


When threatened with punishment says it will do no good, that 
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there is no feeling left in his bottom or his head. When repri- 
manded for kissing girls, said his mother used to do it. Step- 
mother is disturbed because his kisses to her are sensual, No 
friends of own age; reluctant to play outside, prefers to read 
comics or do cross-word puzzles so as to be with his step-mother. 
Sometimes gets very dirty. Step-mother says he expresses peculiar 
ideas, especially about death. He is sulky, abnormally quiet, over- 
anxious, unable to show real feelings; has no field of self-expres- 
sion; tendency to sel£-punishment, frequently gets hurt, other- 
wise over-good child. Loves brushing step-mother's hair; likes 
reading, collecting stamps. Preoccupied with masochistic fan- 
tasies; tells lies about other boys to get them into trouble, Unable 
to play, prefers girlish activities. Often says people are working 
against him or ill-treating him. 


Clinical summary: diagnosed as a case of neurotic disturbance. 
Charles might, in later years, develop grave psychopathology, 
Passive, effeminate boy, showing masochistic behaviour and 
abnormal sexual development. Taken on for treatment with the 
object of making him more aware of his wish for self-punishment. 
Step-mother also seen in order to help her alter her handling and 
refrain from being provoked by his wish for punishment. In the 
treatment situation, Charles displayed many sado-masochistic 
fantasies, was preoccupied with fantasies of bodily injury. Follow- 
ing an accident in which he broke his arm, his behaviour im- 
proved greatly. Became more active, played normally. Resistant 
to any interpretation of his need for punishment, or his obvious 
wish to injure his arm again. His symptoms of wetting and soiling 
cleared up in response to interpretations of their unconscious 
motivation, but he was thought to be still disturbed and in need 
of treatment. When he became reluctant to continue deeper 
treatment, step-mother was satisfied with the syrhptomatic im- 
provement, and did not wish to continue clinic attendance. He 
made excellent progress in school during this time, and his beha- 
viour there improved. The prognosis, without farther treatment, 
was thought to be poor. It is likely that Charles will have a severe 
character disturbance and probably an abnormal sexual life. 
Treatment incomplete and outcome inconclusive. 
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Causative factors: abnormal early background; mother’s open 
promiscuity and ill-treatment of him; desertion by two mother- 
substitutes. Follow-up showed that on father’s return he at first 
appeared to make good relationship, but is now obviously pro- 
voking father to hit him as punishment for soiling and cheeky 
behaviour, and he has injured his arm again. Outcome of this 
case is considered unsatisfactory, but father has refused to allow 
the treatment to continue. 


Case No. 64: Fred. Age: 8 years, 9 months. I.Q. 89. 
A rather small, healthy boy. 


Referral: by school medical officer on account of ‘odd’ fears, 
headaches, nervous behaviour at school and not mixing with other 
children. He is said to refuse his school dinner if anyone else is 
in the room and will never play with the other children. 


Family background: illegitimate; reared by grandmother who is 
known to him as his mother. 


Mother: aged 27, known to Fred as his sister. Had wanted to 
marry boy’s father, but grandmother intervened because of 
father’s instability and unsuitability. Mother, now married, has 
child of 2. Fred sees her occasionally, but she has little interest in 
him. Grandmother is certain he does not realize their relation- 
ship. Father unknown to Fred. 


Grandmother: aged 50, young enough in appearance to pass as 
boy’s mother. Warm, maternal, loves Fred. Likes country, hates 
city and noise; dislikes eating away from home; her irrational 
fears dovetail with Fred's. Heart attacks and asthma coinciding 
with 3 years she has been most worried about Fred. Severity of 
attacks prevents her moving in morning, so Fred is cften late or 
absent from school. Her own family, now grown up, say that she 
spoils Fred by giving in to his odd fears, that her handling should 
be different, and that she gives him preferences denied them. She 
excuses her behaviour by saying she wants to make up for all 
he has lost. 
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Grandfather: works at fairly distant factory; much away from 
home. Said to idolize and spoil Fred, but impatient over his food 
fads and odd ideas, Negative towards psychological treatment. 

Grandparents’ 27-year-old son lives at home and is supposed 
to be Fred’s brother. 


History: at 2 weeks came from hospital to grandmother; gave 
minimum of trouble; led regular life until 24 when air-raids began; 
2-3 months of shelter life; upset, cried a great deal. Habit-training 
normal, achieved at 1 year. Sleep restless; often afraid to sleep 
alone; shares room with grandmother’s son, cries out in sleep, 
and grandmother goes to reassure him. Lies awake listening for 
noises, imagines things. Appetite always excessively faddy; be- 
tween 2 and 5, constant battles over meals, now given only what 
he will eat. Dislikes having school dinners, vividly describes 
them as horrible in colour and smell. Health good; periodically 
complains of headaches and looks pale and exhausted. 


School record and intelligence: always disliked school, but no longer 
complains. Progress average; has no friends, never talks about 
school. Teacher says he seldom spoke during first year; for 2 
years spoke only to teachers, who find him nervous and difficult 
to understand. Attendance irregular because of grandmother's 
asthma. Idle and inattentive during lessons, sel£-conscious when 
spoken to, often unable to speak. Reading quite good, arithmetic 
and spelling poor, unable to grasp idea ôf tables. Learning ham- 
pered by preoccupation with fantasies. Never fights, prefers to 
play with girls. Usually quiet in playground though occasionally 
bursts forth into wild, rough behaviour and war games. 

First intelligence test unsuccessful owing to Fred's not talking. 
Average scores on several performance tests. After 3 montbs at 
clinic, re-examined. I.Q. 89; speech jerky, stilted in phraseology; 
poor results in all verbal tests. School work competent within 
limit of abilities; reading age 7-8 year level. No spontaneous 
reactions. 


Personality and behaviour: likes to stay indoors and play with 
Meccano set; always good. Dislikes separation from grand- 
mother, needs much persuasion to go on visits; often behaves as 
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though afraid grandmother will not return. She can now get 
away to cinema; when she goes visiting, he sits on step outside. 
Afraid to stay away for a night. Interested in smell of things; 
refused school milk because of smell of beakers. Never cries; no 
talking difficulties at home. Grandmother finds it strange that 
she is never angry with him as she was with her own children. 


Clinical summary: diagnosed as suffering from severe obsessional 
neurosis. Various factors in his history led at first to a suspicion 
that the boy's difficulty in talking may be caused by a pre- 
psychotic condition. Detailed psychiatric observation over more 
„than a year, however, made this appear unlikely. In psychiatric 
interviews there was at first a complete inhibition of play acti- 
vities and speech; some contact was established. Gave impression 
of wishing to talk but could not succeed. His fears, especially 
fear of grandmother leaving him, were played out through 
_medium of plasticine models. After this, he began to talk spon- 
taneously at the clinic and began to go out at home. When 
deeper anxieties were discussed, the necessity became clear for 
Fred to be told whose child he really is. This was finally done by 
the grandmother under the psychiatrist’s supervision, and Fred's 
behaviour, especially his talking, showed immediate improve- 
ment. Grandmother and boy were seen regularly; certain of his 
fantasies were understood by both of them. After improvement 
in his symptoms, however, boy did not come regularly; treat- 
ment ceased owing to combination of external.circumstances 
, and grandmother's unconscious lack of cooperation. Follow-up 
shows that he has improved in behaviour, is more boyish and 
more mature at home. Social relationships have improved, 
night fears have cleared up and school improvements maintained. 


Causative factors: grandmother's deeply disturbed personality; 
her unusual yn his suspicions iu illegitimate birth and 
family attitude to the secret about his birth; possible constitu- 
tional factors. T 


Case No. 65: Julian, Age: 8 years, 4 months. LQ. 109. 
d shy, quiet, retiring boy, above average in height and weight. 
"m 


> 


i? 
FIFTY NEUROTIC CHILDREN 


Seldom smiles, has sad voice, slow and hesitant in speech. Walks 
stiffly with arms pressed to sides. 


Referral: by teacher on account of extreme shyness and inability 
to talk at school. Teacher had difficulty in obtaining Julian’s 


cooperation in oral work and dramatics. 


Family background: 3rd child in family of 4 from stable, upper- 
middle-class home. 


Mother: aged over 40; pleasant, sensible, apparently stable; warm- 
hearted, enjoys her family and handles them well. Julian shares 
her high moral standards. A year older than her husband, she is 
a powerful personality in relation to him. Dominates her family. 


Father: professional man; shy, expects much of his children, 
especially that they should be intelligent. So far, they have come 
up to his expectations. Julian’s relationship with father is strained; 
boy is frightened to express aggression towards him. 


Siblings: brother, aged 12, also shy; does well at private school. 
Sister, aged ro, artistic and musical; shy and timid. Sister, aged 5, 
very intelligent and musical; much fuss made of her, Children 
are all good friends and family is a happy one; Julian not regarded 
as problem at home; whole family are of shy and timid disposi- 
tion. Father has several aunts, all teachers. A number of mem- 
bers of mother’s family also teach, so Julian is expected to be 
bright and do well at school. 


History: mother says he was nice baby; breast-fed, but weaning 
sudden and difficult because of mother's having to attend two 
confinements among relatives. During 1st year, mother over- 
wrought by war work and family responsibilities; Julian had 
difficult time; had to be rocked in cradle day and night from 
9-12 months. No feeding difficulties; talked and walked at normal 
age, but crawled for longer than other children. Speech develop- 
ment slow, hesitant from outset, almost as if defective. Unco- 
operative as small child, still inclined to drop out of activities. 
Before 6, period of being difficult in playing with brothers and 
sisters, preferring to be on his own; this attitude has now im- 
proved. No sleep problems; shares room with brother. As a baby, 
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talked and played with himself when he woke; now often talks 
and giggles to himself before going to sleep. Worries about ill- 
ness and accidents to family; frequently has accidents with play 
material. During last 2 years, occasional phases of face-twitching 
and grimacing; nervous cough; picks nose. In infancy, short 
attacks of bronchitis, though not serious. Health now good. 


School record and intelligence: went to local school, works well. 
Reading above average, arithmetic and practical work of average 
standard; backward in spelling, and father coaches him. In res- 
ponse to direct questions in class, bites lip and is unable to reply. 
Shy and retiring in playground, quiet and well-behaved in class. 
Family are Methodists, and head teacher considers they are 
extremely intelligent but over-strict in religion. 

In intelligence test, I.Q. 109. Unable to talk freely; apprehen- 
sive and withdrawn, spoke in monosyllables, giving little in- 
formation. Pencil work careless, results very scattered as he had 
failures very early upon tests of immediate recall. 


Personality and behaviour: mother says Julian differs from other 
children in that he likes mechanical things while their interests 
are artistic. Julian is lively at home, no shyness with brother and 
sisters; talks to strangers who visit them. Plays with friends of 
own age at their house. Family are all quiet-tempered, undemon- 
strative, but Julian can show anger when frustrated, Goes to Cub 
meetings; is frightened of other boys and would not fight. 

. Blushes if afraid of being forced to do something. Poise and 
posture clumsy; many accidents. Had interest in making doll's 
clothes in fine needlework. Plays piano, shares family love of 
classical music. 


Clinical summary: diagnosed as suffering from a neurosis. Difficul- 
ties very deep-seated, and he has identified with mother’s strong 
moral code. Silence results from fear of his own aggression; he 
appears to have turned his fierce super-ego against himself, He is 
responding well, to treatment, behaviour has improved; he shows 
new interest in flowers and animal life. Prognosis as far as his 
symptoms are concerned is thought to be good, but underlying 
neurotic personality cannot be changed without more intensive 
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psycho-analytic treatment than is possible in a child guidance 
clinic. 


Causative factors: mother’s personality, unequal relationship 
between parents, together with a strong neurotic family pattern 
which Julian has followed. 


Case No. 66: Mark. Age: 9 years, 2 months. I.Q. 96. 
A large, well-built but clumsy boy; wears glasses. He is easily 
distracted, disparages what he does. 


Referral: by School Medical Officer on account of failure at 
school, enuresis, violent behaviour towards other children, quar- 
relling and truancy. 


Family background: illegitimate; lives with mother and step-father 
whom she married when Mark was 6 and who intends to adopt 
him legally. 

Mother: aged 30, attractive, open-natured and intelligent. Has 
month-old baby; during pregnancy was worried and nervous, 
had fainting fits and night terrors in which she ‘saw things’; looks 
anaemic. Depends on husband for support and advice, As child, 
was ill-treated by mother, punished, then withdrew into day- 
dreams, just as Mark now does. Has ambivalent relationship with 
Mark; unable to make him obey her; appéared to be indifferent to 
him in accounts of his behaviour, but he is very loving towards 
her, appeals to her for help against father. Mark knew his maternal 
grandmother as mummy until he was 2, while his mother went to 
work, 


Father: married man whom mother hopes never to see again. 


Stepfather: aged 38; intelligent, humorous, sensible;;has initiative 
and drive. Ruuns small lyisiness, Standards are high; is cooperative 
but likely to hit out in temper. In Army for 5 years during war; no 
overseas service. It was he who gave full case history at clinic. 
Relationship with Mark unsatisfactory, on which mother blames 
present trouble. She says step-father started off badly by hitting 
Mark with a slipper when the boy was rude; the boy has never 
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forgiven this, and has always resented him. Father tries to be 
patient, but boy provokes him so much that he shouts; loses his 
temper then takes strict measures. Has little insight. He refuses to 
tell the boy he is not his real father, although the boy has ques- 
tioned the reason for his old name being on his ration book. 


Sibling: step-sister; Mark said to love her, but has thrown pepper 
over her so that he could laugh when she sneezed. Once put 
stocking over her head and left her. 


Family lives in overcrowded conditions in two rooms. 


History: confinement long and difficult; birth normal. On grand- 
father’s insistence, child passed off as grandmother's for 2, years. 
Grandmother spoilt him. Early years disturbed; life insecure until 
6. Mother unable to breast-feed him as she was nervous and de- 
pressed. At 2, refused to call grandmother ‘mummy’, became 
difficult, developed temper tantrums. Early toilet and habit train- 
ing difficult, never gaining complete control. Grandparents dealt 
strictly with this. Eats well; usually sleeps well; shares parents’ 
bedroom; restless in sleep. Sometimes jealous of mother towards 
father. Developed strong hatred for 4~year-old cousin who re- 
placed him as grandmother’s favourite. Rude to step-father prior 
to marriage; this continues. At 3 or 4, developed asthma; con- 
tinues to have temper tantrums; wets bed about once a fortnight, 
occasionally soils knickers and hides them. Often hurts himself; 
kicks and hits other children. Apart from asthma, health good. 


School record and intelligence: started school at 44; owing to moves 
during war, many changes, and has attended five schools in all. 
Poor progress, bad reports; is now in class with twenty-five back- 
_ward children. All teachers query his mental ability, say he has 
strange temper, waves arms in class, distracts other children. 
Fights with bpys, chases girls about. Unable to read, educationally 
one year retarded; good at handwork and drawing. , 
In intelligence test, LQ. 96; very distractable, failed to use full 
abilities; uninhibited, emotionally disturbed. Confused in mental 
processes. Chatted brightly during test. 


Personality and behaviour: mother says he can be model child, but 
is usually disobedient and difficult. Day-dreams, is shy and retiring, 
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slow to show affection except towards mother. Sensitive, cries 
easily, never answers back; often hurts himself without complain- 
ing. Friends are younger than himself; over-generous to other 
children. Prefers to Be with parents than with children. Likes all 
forms of nature study, Truancy occurred at time of baby's birth. 


Clinical summary: diagnosed as primary behaviour disorder with 


. neurotic tendencies; taken on for group treatment. Attendance 


irregular, came late, usually had to be supported by some object 
such as a mouse or knife in his pocket, o£ accompanied by a 
friend, Anxious, never really formed group relationship. When 
individual treatment was offered, too afraid to come alone; even- 
tually failed to come with group. Parents indifferent and refused 
to send him for individual treatment; case closed as unsatisfactory. 


Causative factors: illegitimacy and parents’ concealment of this; 
inconsistent handling in early years between mother and grand- 
mother; quarrel relationship to step-father; mother’s personality 


` and parents’ basic rejection and ambivalence. The indifferent atti- 


tudé^of the mother, and high standards of step-father, make 
prognosis poor unless individual treatment can be carried 
on for a long time. This seems to be impossible at the present time 
since family lives far away from the clinic, and the parents refused 
to allow the boy to attend. 


Case No. 67: Portland. Age: 10 years, 1 month. I.Q. 110. 
A small, healthy boy with an obvious scar on nose and forehead. 


Referral: by Speech Therapist, with whom he had failed to make 
any progress, on account of stammering, inhibited behaviour, 
jealousy, enuresis, school retardation and speech and sleep 
disturbances. ‘ 


Family background: second of three children from stable home. 


Mother: middle-aged, twice married. First husband, father of 
Portland’s 24-year-old step-sister, is dead. Mother is well-dressed, 
efficient and managing; has ideals and ambitions, but is reserved, 


self-satisfied and deeply neurotic, with great emotional problems. 
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Is intelligent and hardworking; defences of respectability and | 
rigidity limit the extent to which her outlook and attitudes can be 
modified. Childhood very hard; bore all household responsibilities 
at 13. Since girlhood, has had many fears; severe mouse phobia. 
¿On death of husband, started her own small shop, which she 
enjoyed. Intended to continue this, but pregnancy with Portland 
hindered the plan, which displeased her and made her resent her 
husband’s making her pregnant. Relationship with Portland is 
disturbed; he has excessive anxiety about her. She is genuinely 
anxious to help him, but unable to be consistently firm. She now 
takes seasonal work or boarders in summer. 


Father: shop assistant. Easy-going; had deprived childhood, no 
family life. Liked to spoil the children but now has little time in 
which to play with them. Mother describes him as thin, wispy, 
timid and diffident. Marital relationship obviously unequal; 
mother secretly despises him. He does much domestic work 
while she gardens. Though fond of Portland, he is easily irritated 
by him and his unreasonable demands; tries to offset what he con- 
siders is mother’s over-indulgence by thrashing. Portland is a 
RN cause of quarrels, and plays one parent off against the 
other. 


Step-sister: married; lives at home with 2-year-old child. 


Sibling: brother, aged 6; different from Portland; independent, 
said to be father's favourite now, and father rejects Portland whom 
he spoiled during early years. Portland jealous of brother. 


Family lives in good, lower-middle-class conditions. 


History: birth precipitate, 2 weeks premature. Unwanted baby, 
mother still feels guilty. Bottle-fed; no weaning or feeding diffi- 
culties. Walked and talked at normal time. Severe temper tan- 
trums as toddler. Clean and dry at 2; harshly treated ia this. Occa- 


- sional bed-wetting continued until 18 months ago. Sleepless until 


late at night, wakes early; sleep-walks. Sedatives given by private 
doctor. Has nightmares, dreams of murders or women in men’s 
clothes, or of falling from high up over a cave on to rocks. At 5, 


severe stammering began, also sucking and chewing of sleeves 
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and lapels. Between 7 and 8, nervous sucking and biting habits 
became severe; at same time, afraid of being bullied. Twice 
beaten up by neighbouring evacuee. Has fears of being assaulted 
or attacked and of any form of violence, particularly in films. Dis- 
likes meeting people, becomes embarrassed and flushes, refusing, 
to speak to visitors. Several traumatic experiences: at 23 attacked 
and frightened by dog which clawed him, marking his face; now 
terrified of wild animals. At 4, at time of precipitate birth of 
brother, about which he had been told, he was terrified, refusing 
to go near mother for several days and believing she had lost her 
legs. After 6, acute earache, developed fears, witnessed machine- 
[dini which frightened him. Health good; no separation from 
ome. 


School record and intelligence: likes school and is popular. Works and 
plays well, progress is good average; hopes to gain scholarship. 
Regarded as highly strung. He is well-mannered and helpful, 
over-anxious and conscientious, Weak in spelling, good at manual 
work; hopes to go to technical school. 

In intelligence test, I.Q. 110. P.C.r. score indicated mental age 
of 12 plus. Inhibited in emotional response. 


Personality and behaviour: at home, is willing and pleasant, popular 
with neighbours, but shy, diffident and anxious, lacking self-con- 
fidence. Restless and demanding, cries easily, readily becomes 
sullen, often rhoody and bad-tempered. Plays family up if parti- 
cularly anxious to have his way. Likes to ride bicycle, go fishing 
or to Cub meetings. Occasionally makes intense friendships. 
Secretive about sex matters, is exaggeratedly modest, like his 
mother. Weepy, fearful and anxious when at films. 


Clinical summary: diagnosed as suffering from a neurosis; taken on 
for observation and advice on handling of his behaviour difficul- 
ties. Thouglit to be doabtful if anything could be done for his 
stammer without full psycho-analytic treatment. Sibling rivalry - 
worked through and became better able to deal with it. His 
ambitions and achievements and his parents’ attitude to these were 
discussed. Helped in a number of school difficulties, given coach- 


ing in spelling. Interviews with mother helped her to become 
«223 


o 
€ 


DELINQUENT AND NEUROTIC CHILDREN 


more tolerant and more able to adopt consistent methods. At end 
of treatment, said she had benefited as much as boy. It is doubtful, 
however, whether or not she is able to alter her deep-seated atti- 
tudes as, basically, she is smug and well-satisfied with herself, 
Portland’s behaviour improved; follow-up shows that progress 
has been maintained, behaviour difficulties have satisfactorily 
cleared up. Stammer, as was expected, remains unchanged. Prog- 
nosis thought to be fair. 


Causative factors: mother’s neurotic and dominating personality; 
her consistent rejection of boy; his sibling rivalry, aggravated by 
mother's preference for brother; disturbed parental relationship; 
rather ineffectual father; several gross traumatic experiences in 
early years. 


Case No. 68; Roy. Age: 9 years, 7 months. I.Q. 99. 
An attractive, sel£-possessed boy. 


Referral: by teacher and mother on account of learning difficulties. 
He is judged by everyone who has to deal with him as very intel- 
ligent, but he cannot get on at school, does not concentrate and is 
backward. 


Family background: only child from stable, professional home. 


Mother: in late 40s. Quiet, depressed, competent and intelligent. 
Has had many serious illnesses; now speaks in odd, hoarse, low 
voice. Ambitious, but lacks insight and understanding of Roy; 
anxious to give impression that Roy is intelligent and has no 


difficulties beyond inability to learn. 


* 


Father: highly trained professional man, much away from home 
leaving management of the boy to mother. Gets on well with him, 
thinks he has outstanding abilities; allows him to help in work 
that involves drawings and drafts. Both parents regret having 
only one child.-First child was still-born; second, a girl, died 10 
years ago, was weakly child who died of an infection at 7. Third 
pregnancy was terminated because of mother’s health. Roy was 
fourth pregnancy. 
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The family has had many changes of home; for period lived in 


an hotel. 


History: birth normal and full term; bottle-fed. Walked at 16 
months, talked at 2. No specific difficulties. During first 5 years, 
mother was in hospital several times for periods of 2 or more 
months; Roy undisturbed by her absence, and visited her. At 5, 
mother again ill; resident nurse cared for him. When 6}, mother 
had major operation in hospital; Roy spent 9 months with aunt 
in country. He loiters over food, though has good appetite. Sleeps 
alone, shows no fears. Had pneumonia badly, otherwise health 
good, Day-dreams a great deal. 


School record and intelligence: started school soon after 5; has had 
many changes and liked none of them. At 63, started at present 
one, likes it. Head Teacher says he is incapable of learning and 
can scarcely read. Former teachers said he could not concentrate. 
He is one year retarded; difficult to make him work because of 
talking to other boys. Head and class teachers consider mother is 
odd; she frequently visits school; expects too much of Roy. 

In intelligence test, I.Q. 99 with poor verbal ability. Perform- 
ance scattered and uneven; rushed into tests without waiting for 
instructions. Scores were best in group performance tests. Prac- 
tical bent borne out in enjoyment of drawing and painting, which 
he likes. Dislikes reading, weak in arithmetic. He said he liked 
school, but preferred to play by himself at home with soldiers and 
ships, or making up stories to himself in bed, which is probably 
what he does in class time. 


Personality and behaviour: mother finds him no trouble; he is inde- 
pendent. Has learnt violin for a year, practises spontaneously, 
arranging lessons for himself. Mother implied he was a musical 
genius, buteteacher reports that he shows average ability with 
more than average interest in music. Mother insists on attending - 
violin lessons, is harsh and exacting, hits him when he is inatten- 
tive. Teacher thinks his day-dreaming is an expression of relief at 
being away from mother; she has observed many examples of 
mother’s over-protective, coddling behaviour. Roy is ambitious, 
sy 


S . 


DELINQUENT AND NEUROTIC CHILDREN 


wants to be good at things, worries about his mons. He likes to 
make things to help father. Has one particular friend of own age. 


Clinical summary: diagnosed as a case of primary behaviour dis- 
turbance with neurotic trends. In psychiatric interviews, Roy 
appeared to be socially mature beyond his years and talked with 
pleasure about some of his day-dreams. Analysis of these indicated 
presence of neurotic learning inhibitions. He was taken on for 
individual treatment. In subsequent interviews, he showed that 
he cannot stand not being able to do a thing; gives up immedi- 
ately without admitting that he cannot do it. Disturbed in all 
activities; play entirely a defence against admitting his true 
thoughts and feelings. Kept himself aloof from therapist, played 
automatic games continuously as defence against closer examina- 
tion of difficulties. Problem of learning difficulty was discussed, 
seriousness of problem stressed. Continued to play games which 
showed his ambition and inability to pursue something after 
initial failure. This he was able to admit; made some all-round 
improvement at school. Behaviour with other boys improved; 
made fewer bids for attention from teachers. Mother was also 
seen at clinic; it became clear there was similarity between her 
attitude and Roy's. Both superficially pleasant, but hide real 
feeling behind impenetrable eo of friendly and cooperative 
behaviour. Mother is rigid personality, unable to grasp another 
person’s point of view as she talks and pursues her own thoughts 
all the time. Refused to accept psychologist’s assessment of Roy s 
ability, fundamentally hostile and suspicious about treatment; 
continued to bring varying examples of boy’s high intelligence. 
Insisted that he should go to superior secondary school; arranged 
for him to be coached for scholarship because she says he so much 
wants to get it; constantly and unnecessarily reassured psychia- 
trist that nothing at home prevented the boy from coming to the 

clinic. Roy’s attendance, however, became irregular, then ceased. 
Treatment was considered satisfactory as far as the immediate 
symptom is concerned, but owing to exaggerated ambition, 
lack of confidence in boy and strong resistance in mother’s atti- 
tude, no real change could be effected. Prognosis as far as later 
neurotic disturbance is concerned is doubtful, 
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Causative factors: mother’s attitude which combined over-protec- 
tiveness with ambition disproportionate to boy’s abilities; father’s 
support for her in this attitude; lack of emotional sincerity and 
considerable mistrust and pretence in all family interrelationships; 
unfortunate intense focusing of parents’ emotional life upon this 
one surviving child. 


Case No. 69: Matthew. Age: 9 years, 9 months. I.Q. 122. 
A pale-faced, attractive boy with high spirits and.a sense of 
humour. Friendly, talks easily, adult in outlook. 


Referral: by his mother on account of bed-wetting, laziness, back- 
wardness, difficult and unmanageable behaviour at home. 


Family background: elder of two boys in stable, middle-class home. 


Mother: hard-working, anxious and domineering woman with 
high standards of conduct for the children. Neurotic; always 
suffered from repetitive anxiety dreams. Only child of eccentric 
father who did not conceal disappointment that she was a girl. 
She now wears mannish clothes. Hostile towards her mother. 
Intense relationship with Matthew whom she identifies with her 
father—i.e. gifted, but never really worked. Expresses hostility 
towards Matthew, cannot tolerate aggressive or masculine be- 
haviour in him, fearing she is weaker then he; sarcastically ridi- 
cules him; he provokes her to be sadistic until she hits him. Re- 
gards his failures as her own shortcomings. Over-anxious, restric- 
tive and hypercritical with him; gives weekly recital at Clinic of 
his misdeeds and failures. 


Father: conscientious, effeminate, charming, and musical. Suffers 
from psychosomatic complaints. Defective vision caused by acci- 
dent in youth. The mother dominates him; he will go to great 
lengths to avoid frictioe with her. Matthew has reduced him to 
tears. During the war, he was Major in Army; no overseas service . 
because of poor vision. Now business man in the city, returns 
home late each evening. Demanding and ambitious for Matthew; 
deals with boy’s outbreaks by moral appeals to his better nature. 


Matthew provokes father to beat him. " 
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Maternal grandfather: alcoholic professional man who died in men- 
tal hospital of senile dementia. Formerly lived with family for 
6 months when Matthew was 5; mother found him difficult and 
troublesome. 


Maternal grandmother: aged 61; lives with family; suffers from 
arthritis. Matthew plays her up. 


During Matthew’s early years, family had no settled home. 
Now live under good middle-class though crowded conditions. 
Many tensions in household and not enough scope for a high- 
spirited boy. 


History: pregnancy and confinement normal. Active baby; suf- 
fered from pyloric stenosis for which medically treated. Breast- 
fed for 3 weeks; screamed and cried so much that mother gave 
him bottle. Severe feeding difficulties; had to be forced to eat. 
Chewed sheets and pram straps; everything went into his mouth. 
Pyloric stenosis cured by 8 months. Walked at 18 months, talked 
at 2 years. Habit-training rigid; clean at 3. Bed-wetting began 
when family had no settled home and father was absent. Sleep 
restless. From early age provoked mother by pulling faces and 
making noises when she was out of reach. Children deliberately 
allowed to see parents naked. At 3, had dysentery three times; at 
43 whooping-cough and mumps; at 5, tonsils and adenoids re- 
moved; numerous colds. From 6-7 experienced air-raids with 
family; not particularly afraid. More frightened of doodle-bugs, 
cried and felt sick. After this was evacuated. Feeding difficulties 
have persisted since infancy; bed-wetting always acute. 


School record and intelligence: began school at 44, has always done 
[us At 8, transferred to ear grammar school. Is lazy and dis- 
obedient, always in detention. Teacher says, though of high intel- 
ligence, fails to concentrate, cannot settle down, makes no pro- 
gress. He is mischievous, defiant and disobedient. Exceptionally 
good at music, Dislikes school, 

In intelligence test, LQ. 122. Good verbal comprehension and 
reasoning powers, failed in memory tests. Little surplus energy; 
attention impaired by anxiety. 
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Personality and behaviour: mother describes him as disobedient and 
incorrigibly rude, excessively lazy; apathetic about school failures, 
brazen about bed-wetting. Popular with outsiders, much liked by 
little girls. Good at cross-country running and games, but tends to 
hurt Rimeelf in games, especially football. Has fine singing voice, 
wants to join choir. Keen on religion, reads the Bible and goes to 
Bible classes. Dreams a great deal; worried about father’s finances. 


Clinical summary: diagnosed as case of primary behaviour disorder 
with neurotic trends; taken on for treatment. Turbulent external 
behaviour found to cover number of fears and anxicties which 
were worked through; as these were discussed, bed-wetting 
became less frequent. Preoccupation with blood, hurting fantasies, 
constant provocation of mother to hurt him related to sado- 
masochistic fantasies. Pleasure in masturbation excitement was 
discussed and also his passive fantasies and wishes towards father, 
whom he sees as the weak figure in the household while the 
mother is dominant. Improvements in the home situation and in 
the mother’s handling have been effected; responding satisfactory; 
treatment is progressing well and symptoms have been greatly 
relieved. 


Causative factors: high standards in the home of over-anxious and 
over-ctitical parents; possibly a neurotic constitutional factor; per- 
sonalities of a weak, gentle, loving father and strong, dominant 
mother, where the usual parental roles are reversed. Mother her- 
self was unable to cooperate in treatment until she discussed her 
own difficult relations with the father. Outcome of case thought 
to be satisfactory. 


Case No. 70: Ross. Age: 11 years, 3 months. I.Q. 93. 
An active. and alert boy who appears anxious afid ill-at-ease. 
* 


Referral: by school medical officer on account of facial and bodily - 
twitches, school failure and lack of confidence. *, 


Family background: older of two boys in stable home of good, 
working-class standards. i 
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Mother: a pale, dull, immature woman of poor icy Mie 
numerous fears, particularly of the dark. Only child, very depen- 
dent upon her mother. Self-abnegating, anxiously defers to 
husband. Little insight into Ross’s problems; inconsistent in 
handling, finds him irritating and restless; upset by his tempers. 


Father: stocky, earnest and ambitious; is intelligent and has some 
degree of insight. Five years in R.A.F. (ground staff). Has been 
fitter and electrician, now shares own mechanical and motor- 
repair business with a friend. Coaches Ross in school work, is 
fond of hiñ, anxious for his welfare, but is becoming exasperated 
by his so-called stupidity. Though over-ambitious and pressing, 
understands the boy more than mother does. 


Sibling: aged 2, mother's favourite, though she says both children 
were unwanted. He pesters Ross by destroying his toys and 
following him about, which makes Ross impatient. Ross is pro- 
bably jealous of brother who sleeps with mother. 

A paternal aunt is hypochondriacal and a high-grade mental 
defective. A paternal great-aunt suffered from chorea in child- 


hood. 


Until father returned from Forces, family had no settled home. 
Now live in good working-class house with no financial diffi- 
culties. 


History: mother suffered from piles during pregnancy. Confine- 
ment difficult. Breast-fed for 3 months, then refused breast; 
bottle-fed. Feeding difficulties until he went to school; appetite 
now good. Walked and talked at 15 months. Habit-training 
difficult despite much scolding and smacking. Dry at night at 3, 
mother then being in hospital. At 5, twitching began; feeding 
difficulties ceased. Onset of twitches was gradual; were various 
and interchangeable; now multiple, and include grunting and 
sniffing. Slow in falling asleep; some sleep-walking, much dream- 
ing. Fears ghosts. While teething, had chickenpox and bronchitis; 
bronchial pneumonia at 5, measles and whooping cough after 
starting school. 


School record and intelligence: unhappy at school; on first day there, 
had bad fall, very frightened but refused to cry. Frequent changes 
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of school owing to changes of home. Backward and confused in 
basic processes; finds arithmetic impossible; worries. Father 
coaching him for scholarship. 

In intelligence test, I.Q. 93. Defeatist in attitude, gave up easily, 
admitted failures. 


Personality and behaviour: at home, is very stubborn; obeys father, 
plays mother up. Makes little effort to do things, gives up easily. 
Openly disobedient; anxious, tense and fidgety. Tried to learn 
piano and violin, but quickly gave up in face of difficulties. Only 
ambition is to be a tractor driver. G 


Clinical summary: diagnosed as primary behaviour disorder with 
neurotic traits; taken on for long-term individual treatment with 
aim of resolving conflicts behind school fears and twitches, and 
to accompany him through a difficult period of change to larger 
school. Made satisfactory progress, adjusted well; symptoms dis, 
appeared. Basis of intellectual inhibition uncovered, Coaching 
arranged after treatment, which was concluded, and satisfactory 
progress was made in fundamental processes. Settled down well 
at school, now holds his place successfully. Follow-up shows that 
he is well adjusted at larger school; twitches have disappeared 
entirely. Prognosis thought to be good. 

Causative factors: mother’s personality; her weak-willed, very 
misguided handling; absence of father. „School difficulties were 
related back to frequent changes of home and to neurotic dis- 
turbance. 


Case No. 71: Gregory. Age: 10 years, 8 months. I.Q. 98. 

‘An apathetic, retarded boy who is depressed and is preoccupied 
with fantasies. 
Referral: by a private doctor on account of behaviour difficulties, 
encopresis, énuresis, day-dreaming, and backwardness at school. 
Family background: second in family of 3 children from stable,’ 
middle-class home. 7 


Mother: large, fat, intelligent woman who goes out to work, is 
over-tired and has no patience with the children. An only.child 
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whose mother never let her forget she was not a boy; strict, 
Protestant upbringing. Her mother engaged in public work, was 
excellent orator, and preferred this work to family life. Children 
forbidden to mix. Mother married at 22. Has always been anac- 
mic; hysterectomy 2 years ago. During first 5 years of marriage, 
no sexual intercourse as she and husband lived in father’s house, 
agreed to have no children until they had home of their own. 
Now over-anxious about her children; inconsistent towards 
Gregory; finds it difficult to support father’s authority without 
being unjust to children; frequent quarrels with father over 
handling of them. Because of asthma, Gregory has had least strict 
handling. 


Father: aged 54; businessman who travels to London daily. 
Suffers from nervous dyspepsia and eczema. Tall, thin, shy, 
quiet and absent-minded, Particular about tidiness and cleanliness, 
and complains of mother’s and children’s lax standards. Very 
demanding when ill. Had strict religious upbringing; now has 
many fears, tends to hide anger; is said never to have been 
naughty. Blames mother’s nervous heredity for Gregory's beha- 
viour, says he is insane, but that wife exaggerates the difficulties; 
leaves major responsibilities to her. Sulks rather than gives steady 
influence, repressive in attitude, seeks trivial causes for complaint; 
refuses to discipline children, saying that if he hit Gregory he 
might kill him. Fears sight of blood. Gregory twists him round 
his finger. : 


Maternal grandmother: sel£-opinionated woman; weighs 15 stone, 
suffers from arthritis. Mother has identified Gregory’s ‘turns’ 
with grandmother’s difficult outbursts, fears he will become the 
terrible person she is. * 

Mother admits there is some hereditary nervousness in her 
family. Maternal grandmother has been in mental hospital; 2 
brothers are peculiar, one has attempted’ suicide. Niaternal first 
cousin has 2 children with peculiarities similar to Gregory's. 


Siblings: older brother had number of early difficulties but is now 
doing well in ‘A’ stream at school. Gregory jealous, and fights 
with him. Gregory is also jealous of younger sister whom mother 
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describes as wilful but good as gold. Sister regards Gregory as 
babyish, jeers at him because he sucks his finger and wets. She 
does not get on well at school where she is babyish, whining and 
demanding. 


The family lives in comfortable conditions without financial 
difficulties. 


History; mother ill during pregnancy; vomited from 7th month. 
Confinement easy; disappointed baby was not girl. Breast-fed 
for 8 months; weaning easy. Later, acute finger-sucking deve- 
loped. At 15 months, influenza, pneumonia and ear trouble; in 
hospital for 14 days, fretted all the time, failed to recognize 
mother on return. Walked at 14 months. Except for 2 words, 
did not talk until 3, then suddenly started soon after sister's birth. 
Habit-training strict: late in becoming dry and clean. Eats and 
sleeps well, though dreams a lot. At 6, severe nightmares, period 
of skin eruptions, enuresis and encopresis. Subsequently, asthma 
developed, cleared up when he was 9 but has now developed 
again. Whooping cough and tonsillectomy at 6. Except for 
asthma, health now good. Experienced doodle-bug raids in 
London; undisturbed by raids or blasting. 


School record and intelligence: started school at 6, keen to go; fre- 
quently absent because of doodle-bug raids. Occasional lapses of 
pilfering and lying. Cannot concentrate; *day-dreams. Gets atten- 
tion by clowning and making other children laugh, is sent from 
class, so learns nothing. In present school, makes no progress, is 
in ‘D’ stream; reads little, poor in arithmetic, handwork good. 
Dislikes his teacher. Troublesome with other children, is some- 
times bullied. Reports show hg is dull but amiable, unassertive, 
passive, and overlooked by teachers. 

In intelligence test, I.Q. 98; slow, discouraged and depressed; 
ctied easily, appeared to lack drive. Answered with great effort, 
required encouragement to go further. Reading and spelling age, 
is only 7 years, 8 months. No special handicaps revealed in tests. 


Personality and behaviour: mother says that at home he gets sudden 
but short-lived enthusiasms—i.e. for chemistry. Slow in all move- 
ments; good with hands. Plays mainly with boys of own age, is 
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physically daring. Is disobedient and irritable. Mother occasion- 
ally finds him weeping bitterly; at times is very infantile. Main 
interests are drawing and nature-study and gardening; likes to 
sew, darn and make dolls’ clothes, and to help in house. Remem- 
bers incidents that occurred when he was 15 months. 


Clinical summary: diagnosed as case of neurosis. Father found to 
be obsessional character, mother possibly hysterical with re- 
current mood swings. Gregory taken on for psychiatric observa- 
tion and for remedial teaching in the hope that improvement in 
school work would contribute to stability and confidence. Much 
time taken in building relationship with him and securing co- 
operation. Activities and simple experiments used as means to 
this end, developed into coaching; cooperation very fitful. 
Direct discussion of home and school problems attempted, par- 
ticularly that of sibling rivalry; this usually aroused resistance. 
After some coaching, school work improved, Gregory seemed 
to be happier, was reported to be holding his own at school. 
Follow-up showed that he is getting on well with his brother, 
but still jealous of sister. Slight recurrence of enuresis, coinciding 
with period when he was more aggressive and ill-at-ease with 
mother, lasted 3 days; now normal. At end of treatment, readin; 
age had improved 2 years, better adjustment all round at school 
Case is being followed up further. Prognosis good. 


Causative factors: possibly some constitutional element; intense 
sibling rivalry; early hospitalization and unfavourable reaction 
to this; father's and mother's personalities and their handling. 


Case No. 72: Alexander. Age: 13 years, 2 months. I.Q. 108. 


A stolid-looking boy, very correct and polite. Minimizes or 
denies his difficulties, and his brief, polite replies make conversa- 
tion difficult. He feels different from other boys, worries about 
being thin, describes himself as skinny. 


Referral: by his mother on account of multiple fears, asthma and 
sleep disturbance. 


Family background: elder of 2 boys from stable, middle-class home. 
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Mother: friendly, intelligent woman, says she comes from placid 
family. Suffers much from effects of old back injury for which 
she has considerable treatment. Worried about Alexander's 
symptoms, says she has been weak with him through not know- 
ing whether to be firm or lenient. On whole, deals well with him. 


Father: aged 42: businessman who travels to London every day. 
Was mechanic in R.A.F. for 4 years; away from home for 1 
year when Alexander was 9. Healthy, active, highly-strung; has 
many hobbies, good with hands. Was one of four children, lost 
chance of higher education through father's business failure. 
Now anxious that Alexander should do well. Shares hobbies 
with boys—woodwork with Alexander, gardening with younger 
boy. Strict with them, insists upon order and tidiness and firmer 
handling than mother gives. Jealous and resentful when, as occa- 
sionally happens, Alexander makes a fuss during a thunderstorm 
and wants to get into mother’s bed. Mother lets boy get into her 
bed while she goes to the boy’s. Alexander worries if father 
comes home late; has expressed fear of father killing him, yet he 
and father get on fairly well. 


Sibling: aged 9. A healthy, active boy, at first apt to laugh at 
Alexander 's fears, then becomes frightened. Was not circumcised, 
as Alexander was. 


Family lives in comfortable middle-cless circumstances, 


History: mother’s pregnancy good except when she suffered from 
strained back. Confinement easy. Breast-fed for 6 months, 
weaning unusually slow and difficult; slow feeder, easily upset, 
then refused food. No food fads now; occasional fears that some- 
one will poison him. Talkedeat r year, walked at 18 months. 
Habit-training strict but easy; reliably dry at 1 year. Until 3 
sucked hand. Sleep always disturbed, nervous and afraid of dark. 
As baby, had own reom, slept with family during air-raids. 
Now has periods of sleeping with father or mother; symptoms 
then disappear, especially when he shares father’s bed while 
mother goes to his. From 2-12 has had fears and asthma; afraid 
of ghosts, trains, accidents, and poison. Since atomic bomb ex- 
plosions his fears of doctors, death, night, travelling, poison, 
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bombs, murder, thunder, and lightning have become so severe 
that they interfere with normal life. Different symptoms come 
and go in waves; it is their acuteness rather than their nature that 
varies. From 8-12 experienced air-raids in London; was sleepless 
and nervous. At 5, had whooping cough; at 13, cervical adenitis 
during which he lost weight and had difficulty in swallowing. 
Has never asked sex questions, was embarrassed by brother's 
naive questions. Mother had told him of expected baby. 


School record and intelligence: began school when nearly 6. Because 
of asthma, Went to small private school; was slow, shy and aftaid. 
At 7 changed school because of air-raids. At 8, another private 
school; frightened of headmaster. Yet another private school 
from 11-12; made good progress. Now goes to senior school, 
enjoys it, mixes fairly well with other boys at school, Free from 
symptoms and more boyish in behaviour than at home. Progress 
is average. 

In intelligence test, LQ. 108. Guarded response. Says he ‘likes 
school better’. 


Personality and behaviour: mother describes him as highly strung 
and nervous, but he joins in wild games out of doors. Fearful and 
timid at home, over-particular about cleanliness; tidy, takes long 
time dressing and undressing, carefully folding clothes. Un- 
demonstrative; sensitive, and uncommunicative; shy about ex- 
pressing feelings. No interest in girls. Fears and worries occur 
mainly at night; insists on saying prayers in evening, worried if 
these are wrong, Makes lampshades and d’oyleys, designs pat- 
terns, shows great perseverance and patience in doing these. For 
2 years, collected moths and butterflies. Reads little, likes to play 
games, such as ludo, with mother and brother. Dislikes films; 
unable to finish books because he dreams about them. Drawings 
consist only óf stereotyped patterns. 


Clinical summary: diagnosed as suffering from neurosis; taken on 
for observational period. Serious nature of boy's long-standing 
illness has been pointed out to mother, and attempt made to help 
her deal with it more adequately. Her own anxiety has been 


relieved, so was able to accept advice and deal with symptoms in 
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more helpful way. Question of further intensive treatment for 
the boy at age of 16 or 17 was discussed with both parents. 
Without this, prognosis for adult life thought to be poor. This 
is a case requiring full psycho-analysis, but since it is improbable 
that this will be practicable, every attempt is being made to 
alleviate the present difficult situation and to help the boy into 
normal adolescent development. Response satisfactory but limited 
to symptomatic improvements. 


Causative factors: these were not fully elucidated, but were thought 
to be related to the mother’s neurotic personality, her over-strict 
training in the early years and later compliance with his symp- 
toms, together with the father’s repressively high standards for 
the boy. 


Case No. 73: Malcolm. Age: 13 years, 4 months, I.Q. 137. 
A fair, rather fat boy who looked younger than his years. 


Referral: by father on account of school difficulties, childish be- 


haviour at home, dreaminess and nervousness. 


Family background: eldest of three children from stable, middle- 
class home. 


Mother attractive, charming but shy; mere mature than husband. 
Fond of Malcolm, has good relationship with him; sees his pro- 
blems more objectively than father. First 3 years of marriage un- 
happy; found husband hot-tempered and moody. Mother-in-law 
neither liked nor welcomed her. Now ignores husband’s tempers, 
and they get on reasonably well. Before marriage, was nursery 
teacher. 


Father: civil servant; describes himself as self-satisfied, has few 
friends; ford of home and family. Hardworking, likes ordering 
and administrating. Was able to go to secondary school because 
mother worked; in return, truanted, left at 15 without taking 
exams. Is now unconsciously determined that, Malcolm shall not 
take matriculation, resents the boy being good at school, fears he 


will surpass him in school achievements. Yet relationship with 
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boy is fundamentally good. The attitude of both parents prevents 
the boy from taking on responsibilities. They are concerned about 
him and willing to cooperate with the clinic, 


Siblings: Father describes them as having lots of character and 
initiative while Malcolm dreams. The girl, aged 8, is especially 
lively, gets the better of Malcolm in disputes. There appear to be 
no major difficulties between the children. The younger boy is 4. 


The family is Roman Catholic and lives in a comfortable, 
secure, subo hae home. 


History: born 1 year after parents’ marriage when mother was not 
happy. Breast-fed for 3 months; gained no weight, became bad- 
tempered, biting and refusing breast. Mother then lost milk; baby 
bottle-fed. Cried a lot during first months, At 1 year, still had 
dummy about which mother seemed ashamed. Walked and 
talked at 1 year, developed big appetite, always greedy. Lazy and 
passive baby; habit-training one long indo not dan or dry 
until 4. Soiled and wet, never asking to go to lavatory. No sleep 
prolem, Played alone for hours; would sit passively wherever 

e was put. Has always day-dreamed. Loses pencils and pens, is 
clumsy and forgetful, unable to concentrate, Lefthanded, has 
difficulty in writing. Plays like a younger child, does not make 
friends and has always been unlike other children. Terrified of 
fighting or gangsterism iri films, Health good. No separation from 
mother. At about 8}, very upset when maternal grandfather was 
killed in air-raid; showed morbid interest and asked many 
questions. 


School record and intelligence: went to country school at 6; in first 
year was teacher's favourite. Then sent to Roman Catholic school 
in country town where he did not get on well. At rr, transferred 
PEE private school; backward in spite of high intelligence. Is 
still backward, dislikes school. » pá 

In intelligence test, LQ. 137. Mental age 17 years and 8 months, 
indicating very:superior intelligence, 


Personality and behaviour: parents describe him as difficult to get to 
know; lives in world of his own, always vague and dreamy; 
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clumsy and untidy. Cannot hold his own with other boys; ner- 
vous, especially at night. Unable to settle down to homework, 
which worries him; says he does not wish to grow up. Mother 

- says he just moons about, harps upon morbidity; likes to play doll 
games with sister. Dislikes active games at school, uninterested in 
sports or swimming. Likes best to sit alone and read books about 
nature study. Has ideas but cannot do things—e.g. writing—feels 
he cannot be any good. Attitude is helpless and defeatist. Gets on 
better at mathematics. 


Clinical summary: diagnosed as case of neurotic disturbance with 
gross learning inhibition; taken on for treatment. Parents were 
shown that their attitude did not allow the boy to take on re- 
sponsibilities; they were asked to try to withdraw their interest 
oe school situation. Boy made good progress in treatment; 
learning inhibition was found, on a superficial level, to be due to 
his feelings of impotence, but on deeper level to passive fantasies. 
Attempt made to show him how his inferiority influences his 
actions at school and at home towards father and siblings. Re- 
sponded immediately with more active behaviour all round; be- 
haviour improved in proportion to growing insight. Immediate 
success of this led to strengthening of self-respect and to further 
progress. No attempt could be made to change the underlying 
feminine indentification in his personality. Outcome thought to 
be satisfactory; follow-up shows that fmprovement has been 
maintained. 


Causative factors: strict early handling of oral and anal demands; 
strict discipline from parents; father’s personality; jealousy of 
father who constantly tells the boy how much better he himself is. 
The disturbance was thought ptobably to have originated about 
the age of 3-5 years. Mother's shyness and.deference towards 
father together with her earlier depressed condition at time of 
Malcolm’s birth were thought also to have contributed to his 


early disposition. 


Case No. 74: Denny. Age: 12 years, 11 months. 1.Q. 100. 
A tall, slender, healthy boy who looks young for his age. - 
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Referral: by School Medical Officer on account of fears, acute 
anxiety, temper outbursts, refusing to go to school, gastric upsets, 
poor appetite and enuresis. 


Family background: second of three boys from stable home. 


Mother: nervous, disturbed, middle-aged woman, impatient and 
easily exasperated by the boys but anxious to do her best for them. 
Garrulous and loud-voiced, grumbles at the boys; regarded by 
school teachers as interfering and tiresome. Uncooperative at 
clinic; thoüght to be in need of treatment. Derives satisfaction 
from Denny’s illness, even fostering some symptoms. 


Father: a skilled tradesman. Much preoccupied in trying to find an 
institution for his ill parents. Does not believe in doctors or clinics. 
Talks much to Denny, tells him the only cure lies within himself, 
Though concerned about the boy, does not support his treatment 
and has limited insight. 


Siblings: brothers aged 14 and 6. Denny describes himself as the 
odd man out. Admires brothers; mother denies jealousy of 
younger one. Denny remembers this child’s birth, refused to talk 
about it at the time. At clinic, expressed hostility towards him. 


Family lives in new, comfortably furnished house in building 
estate. No financial difficulties. 


History: pregnancy and confinement normal. Progress good. 
Walked and talked at normal age. Regarded as a netvous child; 
easily upset, cried wildly, especially when mother was pregnant 
with younger brother. Habit-training slow and difficult. Enuretic 
throughout childhood. Urticaria and fears for number of years; 
likes night-light. Even when sharing bed with brother, was wet: 
now has own bed. Can go to school only when protected by 
brother or friend. Dislikes other boys; rergains in lavatory during 

. play time. Health good though now has large, infected tonsils. 
Was not evacuated. 


School record and intelligence: started school at 4} so as to be with 
brother. Despite physical resistance and screaming, mother forced 
him to go. Showed many nervous reactions. Considerable ab- 
422 $ 


» 
» 


FIFTY NEUROTIC CHILDREN 


sences through air-raids, his own and his mother’s illnesses. 
Troubles became severe when moved to larger school where he 
did not get on well either at work or with other boys. Mother 


_ then tried him in four further schools. When he failed scholarship 


examination last year, about which he was intensely upset, mother 
decided to change school again, but first sought advice at clinic. 
In intelligence test, I.Q. 100. 


Personality and behaviour: at home, Denny is fearful and weepy; 
worries so much over school failures that mother thinks he is 
ambitious. Afraid of other boys unless under brother's protection; 
displays hysterical symptoms to avoid certain lessons. Unable to 
make friends because of underlying fears of boys and masters; 
afraid to go out lest he should meet some of the boys. Last year, 
took home-nursing examinations. Has belonged to Cadets, church 
choir, a boys’ club, and ambulance classes, but has given up each 
in turn. 


Clinical summary: diagnosed as primary behaviour disturbance 
with pronounced neurotic trends. Shows hysterical symptoms and 
considerable intellectual inhibition, inhibited in any subject re- 
quiring expression of aggression, e.g. metal work, science, 
physical training or games. Treatment strongly recommended and 
vacancy held open but mother sent boy only twice over long time 
and failed to come herself. She felt unable to cooperate; moved 
boy to new school. Mother and boy both thought to be very 
neurotic, and their disturbances interact with each other. He is a 
passive, effeminate boy who would have responded well to treat- 
ment since he was eager for help and very disturbed by his symp- 
toms. Thought to be in great need of psychotherapy, but mother 
made insincere excuses or used freatment merely as threat to him. 
Her lack of cooperation made it impossible for treatment to pro- 
ceed, and prognosis without it is thought to be poors 
e © 


Causative factors: mother’s personality and disturbed relationship . 
with boy; repression of intense sibling rivalry and of all feelings 
of aggression; exclusion by members of the family. He has been 
over-protected because of his hysterical symptoms, and his prob- 


lems were accentuated by his experiences in the blitz. 
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Case No. 75: Angus. Age: 14 years, 7 months, I.Q. 138. 
Angus is a shy, well-behaved, girlish-looking boy. 


Referral: by his mother on account of school difficulties, lack of 
concentration, inability to mix with other boys, selfish and in- * 
considerate behaviour towards his mother. 


Family background: only surviving child from good working-class 


home. 


Mother: aged 43; intelligent and conscientious, tries to intellec- 
tualize her problems. Anxious and neurotic, still distressed about 

_ death, some years ago, of eldest son in air-raid. Nervous and over- 
anxious about Angus whom she treats as a young child. After 
bombing incident, went to work for first time be 3 years as 
secretary in military organization. Now does part-time work in 
social services in order to be able to send Angus to secondary 
school. 


Father: aged 45; civil servant, not in Services. Casual, does not 
worry. Relationship between father and Angus is good. 


Sibling: only brother was killed at 143 when Angus was 10. He 
and Angus said to have been inseparable; when Angus talks about 
him, he almost cries, says he misses him, that brother was kind to 
him but now no one at home talks to him. He feels deprived of 
brother's support at home and at school. 

No BERT heredity known in family. Mother's niece has been 


referred to psychiatrist on account of attacks of nervous beha- 
viour. 


Family lives in cottage with large garden. Angus has dog which 
he adores and talks about as a person. 


History: pregnancy and birth normal. Baby suffered from sickness 
and diarrhoea from birth but doctors told mother he was all right. 
At 3 months, when mother had severe gastric “flu, baby spent 2 
weeks in Truby King Home; upset because of over-feeding. 
Walked at 1 year, talked at 15 months. Alert and intelligent todd- 
ler. At 18 months, bad attack of sickhess. At 2, found to be suffer- 
ing from mucous colitis; diet recommended. No habit-training 
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Be Sleeps well; has own room but likes to share mother's 

ed when father is on night duty. Appetite good, but mother 
watches his diet. At 10, he and brother were trapped by rubble 

; and fallen timber in their room after a bomb fell. Mother heard 
Angus screaming, managed to rescue him. He seemed to be sick 
and suffering from slight concussion. Mother then went to look 
for brother, but police refused to allow her near. Boy was never 
found. Angus not told of brother's death for 2 days; he was in- 
consolable. Mother talked so much about this tragedy that clearly 
it is an unmastered traumatic experience for her. Angus and 
mother have no fears of the dark. 


School record and intelligence: no problem at school until he was 10 
when teacher then complained of him, saying he had no friends. 
Changed to present private secondary school upon mother's 
initiative after bombing incident. Progress poor; weak in mathe- 
matics and geography. Does not mix with other boys. 

In intelligence test, IQ. 138; very superior intelligence. Good 
knowledge of words, expresses himself clearly and accurately. 


Personality and behaviour: described at home as being shy, well- 
behaved and obliging, never concentrates, likes to romp around 
with his dog like a younger child; has no hobbies. Clothes dirty 
and untidy; dislikes getting up in the morning. Seems to bear 
grudge towards the family. Sporadic outbursts of activity, i.e. 
going to club, learning to dance—but soon gives up. Spends much 
time over homework; likes science and reading. In algebra, prob- 
lems which are easy to other boys, are difficult for him, and vice 
versa. Unable to draw maps. Wants to be veterinary surgeon. 
Has no friends. 3 

Clinical summary: diagnosed as adolescence disturbance with pro- 


nounced neurotic trends; taken on for treatment. Quickly estab- 
lished good xelationship to therapist, was able to discuss worries 


about homework, which were found to be related indirectly to ' 


masturbation worries. After a few months of tréatment, became 
openly ambitious, revealed his relationship to girls where his fear 
of being inferior handicapped his activities. This, coupled with 
his fear of failure, was analysed; he improved greatly at school, 
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came sth instead of roth in class, and became more manly. Follow- 
up showed great improvement, happy and successful at school, 
no further difficulties. Case closed as satisfactory, prognosis re- — | 
garded as good. - 


Causative factors: passive, effeminate personality allied to puberty 
difficulties and enhanced by mother's tendency to keep up a 
neurotically intense relationship with him; mother's gricf and 
disturbed personality; her wish that he should make up for her 
great disappointment in loss of elder son prolonged and intensi- 


fied the difficulties. 


Case No. 76: Rollo. Age: 13 years, 4 months. LQ. 118. 


Though small for his age, Rollo has a manly appearance and 
intelligent face. Voice not yet broken. 


Referral: by school medical officer on account of school problems, 
a number of fears, obsessions, and queer habits which prevent 
him from leading a normal life. 


Family background: Elder of 2 children from stable, lower-middle- 
class home. 


. Mother: tense, depressed woman with desperate and highly 
emotional attitude towasds the boy's problems. Nervous break- 
down when Rollo was 43; in mental hospital for 6 months after a 
period when family had moved to new home. Now has intimate 
quarrel relationship with Rollo, but not with his sister. Has some 
insight into Rollo's condition but lacks enough conviction to act 
upon it. Never hits or punishes him, generally gives in; feels 
guilty about spoiling him and quarrels about it. Has provoked 
and over-protected him, which has contributed to his disturbance. 


Father: sergeant in Army for 5 years. No overseas’service, but 
away from home for irregular periods. Now works as Civil 
Servant. Happy2go-lucky, no belief in psychologist, thinks all 
Rollo needs is a good hiding, but never gives it. He and the boy 
got on well when first he returned from Army, but Rollo has 
now turned against him. Rollo has grown up in an atmosphere 
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of quarrelling between mother and maternal grandmother, and 
between parents, t 


Maternal grandmother: lived with family until Rollo was 2; much 
* conflict with her about his upbringing. He stayed with her while 
mother was in mental hospital. 


Sibling: sister aged 3; pale child, inclined to whine; refused to be 
separated from mother. Rollo showsno interest in her, but during 
last weeks refuses to do anything for her and is jealous, 


Family has had frequent changes of home. 


History: mother had puerperal fever following Rollo’s birth. 
Breast-fed for 5 months; cried a lot, and she gave in to him. No 
weaning difficulties. Habit-training easy; clean and dry at 2. 
Appetite poor; persistent food fads which are indulged; now fears 
mother is poisoning him. Sleep restless; developed fears of dark 
and poisoning. Was a whining, miserable, demanding child. At 2, 
family moved from maternal grandmother’s house into flat. At 
44 when mother had nervous breakdown, returned to grand- 
mother’s for 6 months. When mother returned, her sister’s 
illegitimate daughter lived with them, and because of poor heart 
condition, required much care. Mother was fond of this child 
who was later seized and removed by relatives. Early in the war, 
there were a number of evacuees in house: Rollo had chicken-pox, 
mumps, and scarlet fever in quick succession. Was 5 wecks in 
hospital at 9. Has always had acidosis; pulse rate very fast which 
doctor considers is self-induced. Given sex information when sis- 
ter was born; mother evasive about subject, wanting to let school 
deal with it. Rollo now has number of touching rituals, washing 
and going to bed rituals; says one thing after another is wrong 
with him. ‘ 
School record and intelligence: started school at 5, disliked it. 
Changed school each time family moved house. Happy in school. 
he attended when he was 7. Reports excellent, passed scholarship 
examination to senior school at 104. Did not want to go to 
grammar school. ‘Habits’ began, then passed off before family 
moved to next village and mother became pregnant. Did well at 
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grammar school; on basis of good reports, sent to select secondary 
school which he disliked, and now implores parents to let him 
leave. Likes only natural science; homework worries him. Un- 
able to do any serious work. 

In intelligence test, I.Q. 118. Nervous, needing much assur- 
ance; asked unnecessary questions, wanted instructions repeated, 
made excuses; though disturbed, made good response. Vocabu- 
lary score at Superior Adult II level. 


Personality and behaviour: rude and disobedient to parents. Sensi- 
tive; nevér affectionate to mother, uncooperative in house. 
Number of obsessional rituals and avoidances; conscious of small 
size. When frustrated, has childish outbursts of temper. Interested 
in trains and cubic measurements, Good at sports; friendly and 
popular with village boys. Fears he will be ill and parents will 
send him away. Dramatically implores parents to let him leave 
school. 


Clinical summary: diagnosed as suffering from obsessional neurosis, 
the present symptoms of which he has had for at least 6 months. 
Neurosis not yet fully established so that phases of compulsions, of 
touching objects or walking up and downstairs, alternate with 
phases of acute anxiety when the boy is terrified of getting ill 
and having to be operated upon. Taken on for individual treat- 
ment and the school situation fully investigated. Transfer was 
arranged immediately ‘so that he could go as a boarder 
to a specially selected school which would help his social adjust- 
ment and where regular contact between teacher and psychiatrist 
could be maintained. Considerable improvement shown and boy 
has responded well to help with adolescent problems but full 
psycho-analysis recommended fo- the future. 

As an example of severe neurotic symptoms and the extent to 
which they interfere with normal life is the following incident 
which occurred some time after treatment commenced: 

New obsessional habit compels Rollo to walk twice past all old 
grey houses. On seeing such a house for the first time, he thinks 
this is where he will live when he goes to hell, goes back, passes 
the house for a second time in order to undo the thought. Once, 
having cycled with his cousin to the beach, the boys were late in 
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returning and at 10.30 p.m. still had 11 miles to go. Rollo was 
tailing his cousin who passed a white spot on the road on the 
left-hand side. Rollo followed, then stopped immediately. It was 
. bad to pass the spot from the left. Bad illnesses, such as appendicitis, 
infantile paralysis and lock jaw are ‘left’, while good TERA like 
chickenpox and scarlet fever are ‘right’. Right hands are given to 
girls because the right side is strong, and girls want men to be 
strong. Therefore right is good, and white spots must be passed 
from the right. Not only did Rollo want to return and re-pass 
the white spot, but he thought he ought to return 6 miles to where 
there had been an old grey house about which his cousin had 
remarked that it was a grey and lonely spot. Only by doing this 
did he feel that atonement for doing the bad thing would be 
complete, His cousin refused to comply, started to cry, saying he 
wanted food and bed. Rollo developed acute anxiety. The con- 
flict was solved by a lorry driver who offered the boys a lift. The 
temptation was too strong for Rollo, who in typical obsessional 
fashion suddenly thought ‘to hell with the old house and white 
spot’, and rode home. (These old houses and white spots on the 
way formed a great obstacle to his coming to the clinic.) Treat- 
ment continues but prognosis thought to be doubtful as there is 
no possibility of full psycho-analysis. He is being given every help 
over present difficult situation, and both mother and school are 
being advised as to the handling of the boy during adolescence. 


Causative factors: these were thought to be multiple and complex. 
Among them were mother’s sado-masochistic attitude towards 
the boy; her personality, her illness and breakdown when he was 
44; the atmosphere of quarrelling in which he has been reared; 
father’s absence and irregular visits home for 5 years; father’s 
return when Rollo was 124; increase in castration fears connected 
with puberty and struggles about masturbation. Rollo also in- 
fluenced by simultaneous occurrence of mother’s ptegnancy and 
illegitimate &ousin's e&clusion from family in violent circum- 
stances. Possible constitutional factors. i 


e 
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Case No. 77: Rupert. Age: 11 years, 9 months; I.Q. 96.' 


A strained, anxious looking boy who seems mildly depressed. 
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He tries to keep conversation at social level and to avoid mention- 


ing his difficulties. 


Referral: by a private doctor on account of enuresis, fears, in- 


hibited behaviour and school failure. 


Family background: elder of 2 children from good, middle-class 
home. Father works in Malaya, at home on leaves. Family for- 
merly lived in Malaya where boys attended boarding schools. 
Mother has decided to remain in England and make a home for 
the childrén. 


Mother: attractive, smartly-dressed woman, superficially pleasant 
but fundamentally hard. Dominating and intolerant when the 
boy fails to come up to her high standards of behaviour and 
attainment. At clinic, she gave little information about Rupert, 
was flippant, appeared to be bored, giggled and bit her nails. 
Was tense, resistive to treatment. She was at strict boarding 
school as a girl; education reached high standard. Has little 
sympathy for Rupert, considers his enuresis a social disgrace, 
criticizes and is aked of his symptoms. Tends to keep her 
children babies, Rupert appears to have no resentment towards 
her, though his relationship is somewhat sado-masochistic; he re- 
peats this in play with his dog with whom he appears to have 
identified himself, handling the dog's training as severely as the 
mother handled his. 


Father: engineer working for commercial firm in Malaya. 
Anxious, dominated by wife. When at home, distressed by 
Rupert's enuresis and lack of progress at school. While not as 
ambitious for the boy as the mother is, would like him to go to 
private school. Rupert has fantasies about father rather than any 
real relationship; wishes to take his place during his absence. 


Sibling: sister, aged 10, with whom Rupert appears to be friendly. 
Mother had wanted a girl when Rupert was born and at present 
prefers the girl. Mother denies any jealousy on Rupert’s part. He 
does not dare oppose or bicker with his sister, who scorns his 
wetting. 
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Family went to Malaya when Rupert was 3, remained there 8 
years. Now live in secure, comfortable conditions in the country. 
When Rupert first went to Malaya, he was cared for from age 


. 3 to 6 years by one ayah; since then had several until return home. 


History: mother says Rupert was a placid baby and gave no 
trouble. Breast-fed; weaned at 6 months without difficulty. 
Good appetite. Habit-training early and rigid: dry by day at 2; 
never dry at night except for 6 months when 84. Relapsed after 
going to boarding school in England. Sleeps heavily, no night- 
mares. Wets bed most nights; has done so increasingly while 
sister is at home. Nail-biter; fidgety; always looks pale, strained 
and worried. Had measles, German measles and mumps in 
Malaya. At 9, after going to boarding school, and on recommen- 
dation of school after bed-wetting had begun again, was circum- 
cised. During Singapore riots, was in bus that was wrecked, and 
witnessed destruction of father’s office. 


School record and intelligence: attended 6 schools in Malaya, several 
of which were boarding schools. At present, is being coached by 
crammer for Common Entrance. Little interest in lessons and 
is slow. Parents have pressed him to improve school work. 


In intelligence test, I.Q. 96; mental age 11 years 4 months; 
P.C.I. scores 499, indicating mental age of 9. Easily distracted or 
confused in the test, reasoned badly; memory good. Was coop- 
erative and amiable, but slow, plodding and humourless. 


Personality and behaviour: at home is described as a cautious, timid 
child, rigidly controlled, in many ways girlish, quiet and likes to 
help in the house, but mother despises his efforts. Mixes well with 
other children. No longer bites nails but picks at clothes, touches 
buttons; some perseveration trends. Seems to require much con- 
centration bafore he ean understand instructions. Mother says 


that neither she nor Rupert like kissing and cuddling. He likes : 


swimming, games and his dog. Wants to be a farmer. Member 
of sea scouts, but does not get on as well as heumight with boys 
there. Reads only books about birds. Talks in an unemotional, 
monotonous way which mother finds irritating. 


© gr 


= 


DELINQUENT AND NEUROTIC CHILDREN 


Clinical summary: diagnosed as primary behaviour disturbance 
with neurotic trends; taken on for treatment. Slow in establishing 
relationship with therapist. Problems of intense castration anxiety, 
guilt in relation to sibling rivalry and feelings of rejection were 
discussed. After some treatment of mother, she became more per- 
missive in attitude, decided not to send boy to boarding school. 
His overt symptoms lessened, which satisfied mother, who 
then ended his clinic visits. Treatment was terminated as incom- 
plete, but thought to have been satisfactory within limits. Prog- 
nosis remains doubtful; passive-effeminate character structure 
remains unchanged. Mother’s cooperation throughout was 
limited; some months later she sent him to public school. 


Causative factors: rigid standards of the home; boy’s unresolved 
castration anxiety which was aggravated by late circumcision; 
absence of father and generally unsettled background of the 
home; mother’s personality, her somewhat sado-masochistic 
relationship with the boy, and her open preference for the girl 
fetched his symptoms more deeply. 


Case No. 78: Preston. Age: 14 years, 3 months. I.Q. 115. 


A shy, inhibited boy who is generally frowning. His marked 
stammer increases when he talks to his younger brother. 


Referral: by his mother, on the advice of his form master, on 
account of stammering, feeding disturbance, inhibited behaviour 
and other nervous symptoms. 


Family background: elder of 2 boys whose father was killed. 
Mother goes out to work while elderly aunt keeps house. 


Mother: aged 37, attractive woman of good intelligence; plucky 
and cheerful in face of her difficulties, ard devoted. to her sons. 
Tries to be impartial towards them, has close, intense relationship 
with Preston. Home was broken up in 1939 when father went 
abroad. Mother l3cks companionship, since aunt is too old and 
dislikes the boys, whereas the boys are too young. Used to be a 
domestic servant. 
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Father: aged 39 when he died. Corporal in Regular Army, died 
in concentration camp abroad in 1945. Family had 2 postcards 
from him in 4 years, and did not know of his death for some time. 

_ Mother says he was a good father; said prayers with Preston while 
mother said them with younger boy. This appears to represent 
what was a regular division in the family. Preston’s memory of 
father is dim. Mother says marriage was happy; she now badly 
misses the support of her husband. 


Sibling: younger brother; boys get on well; Preston considered 
the cleverer, is jealous of brother. Both go to High Schwol, both 
are Boy Scouts. 


Family circumstances were good, but some financial difficulties 
since father’s death. 


History: 3 weeks premature after mother had been shocked by 
sudden death of grandmother. Both parents wanted a girl. Birth 
easy; breast-fed for 9 months; weaned easily. Walked and talked 
at normal time; clean and dry at 15 months without difficulty. 
Now has food fads. At 3, suddenly started night fears, insisted 
upon mother sitting near him while he went to sleep. Fears con- 
tinued until 7, but had stopped before father went overseas. 
Stammer started a year later when Preston was evacuated with 
his brother to good foster-home where there was a girl of Pres- 
ton's age. When mother visited them, he avas shy and treated her 
as a stranger. Night terrors started again, but have now subsided. 
The home was unbroken until father went abroad. Preston’s 
health good until mumps, aged 6; measles, aged 7. 


School record and intelligence: began school at 4; would not separate 
from mother at first; later mixed well. At 7, changed school, but 
was soon evacuated; for 7 months went to school in country. At 
11, took scholarship to local high school. Now in, top half of 
form, said to, be plodding but not brilliant worker. Brother at 
bottom of form. 


In intelligence test, LQ. 115. Results showed wide scatter, 


ranging from 10 years to Superior Adult II level. Best on verbal 
tests; good feeling for language, uncertain on reasoning tests. 
Favourite subjects English and Chemistry; dislikes French. . 
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Personality and behaviour: mother says he is stodgy, obstinate and 
careful; seldom demonstrative. Tastes are serious, but at times 
shows sense of humour. Stammer increases when he has to go in 
for examinations or when in poor health. Has had elocution les- 
sons, attended speech clinic, but has given this up because of 
worrying over exams. Wants to be civil engineer. Mother says 
that he took his father’s departing injunction about being the 
man of the family and to stop depending upon his mother very 


seriously. 


Clinical Summary: diagnosed as primary behaviour disturbance 
with neurotic trends; taken on for treatment. Made good pro- 
gress; gradually became able to express aggressive fantasies in 
drawings and to stand up for himself with younger brother. All- 
round symptomatic improvement except for stammer, which re- 
mained unchanged in short-term psychotherapy. Mother was 
satisfied with this degree of improvement and after summer holi- 
day said she would not wish him to miss school any longer, and 
he failed to attend. Prognosis thought to be fair; follow-up 
showed that improvement was maintained. 


Causative factors: reaction to sudden break-up of home at 7 when 
father went overseas, and the boy was evacuated, allied to death 
of father and intense sibling rivalry. The case was closed as satis- 
factory, but further treatment thought still advisable. 


Case No. 79: Pierre. Age: 16 years, 2 months. 1.Q. 109. 


A fresh-complexioned, slender boy, whose voice is beginning 
to break. A downy moustache is appearing. 


Referral: by school officer on account of school failure, inability 
to concentrate, religious difficulties and anxiety. 


Family background: younger of 2 children from good, working- 
. class home. ‘ : 


Mother: quiet, practical and intelligent; several minor obsessional 
symptoms. Fond,of Pierre; has much insight into his needs and 
difficulties, and understands adolescent sexual conflicts and 
masturbation guilt. 
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Father: civil servant in large county town. Quiet; does not 
take full share in responsibility for children. Interested in Pierre, 
discussed his religious doubts and fears with him, but is now im- 


„patient and threatens to take him from school. 


Sibling: sister aged 20. Boyish and noisy; training to be a domestic 
science teacher. Gets on well with Pierre. 


Maternal grandmother: suffers from neurasthenia and minor de- 
pressions; threatens suicide. Used to live with family, disliked 
Pierre. Now lives some distance away, likes Pierre. í 


While not well off, the family has no serious financial strains. 


History: mother is vague as to details of early history and develop- 
ment. Breast-fed for 4 months, but did not thrive and frequently 
soiled napkins, so mother changed to bottle-feeding. Walked 
and talked early, rigidly trained to be dry by 1 year. No feeding 
difficulties until recently when anxieties reached climax, Sleep 
also good until recently; now unable to sleep; reads Bible in bed. 
Since preoccupied with religious doubts, school work has deter- 
iorated. Recently experienced what he calls religious conversion, 
Mother answered his questions about sex as father evaded doing 
so, gave him booklet on subject. Pierre told her of his nocturnal 
emissions and that he was masturbating until time of religious 
conversion which, mother suspects, has occurred simultaneously 
with a lapse into masturbation. Bowel trouble in early years; 
then measles, chickenpox and bronchitis. Health now good except 
for frequent colds. 


School record and intelligence: began school at 5; progress good, 
above average in all subjects. For past 4 years, attended local high 
school for boys. 1st in class until this term, now in ‘C’stream near 
bottom. Slow,,over homework, cannot concentrate. Copies long 
texts from Bible. General behaviour at school is good. 

In intelligence test, I.Q. 109; conscientious, quiet, slow in res- 
ponse, poor sense of humour. In Raven Progressive Matrices, 
made score of 53, indicating mental age of 17-174. Full of doubts 
and hesitation; some obsessional traits. . 
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Personality and behaviour: at home, is quiet, slow, with no interest 
in games or outdoor activities. One close boy friend since infant 
school days. A year ago, had a girl friend for 7 months; now has 
girl friends only among those in choir, seeing them with group. 
After first exaltation of conversion, became morbid, went off 
food, was unable to sleep; talked of having committed the un- 
forgivable sin. Discussed problem with local minister. Used to 
like astronomy and working with a telescope; now only interest 
is to be a missionary. Reads Pilgrim’s Progress and the Bible, talks 
about a cage he could not escape. Has a dog, likes riding; good 
at P.T., handicrafts and woodwork. Used to be interested in 
jiu-jitsu: wanted to be P.T. instructor. 


Clinical summary: diagnosed as obsessional neurosis in a passive- 
effeminate adolescent; taken on for individual treatment. Res- 
ponded well, was helped over deeper psychological problems 
attached to religious worries. Passed matriculation, now has 
positive plans for future. Gained insight into sexual conflicts, 
particularly over masturbation. Basic obsessional character struc- 
ture persists. Follow-up showed that he has girl-friend and leads 
full, normal social life. Has some conflicts over allowing himself 
worldly pleasures which he feels to be incompatible with the 
Christian life he should want to lead. He is making progress 
according to his abilities at school. Prognosis thought to be good. 


Causative factors: family pattern of passive, neurotic behaviour, 
evident in personalities of mother, father and maternal grand- 
mother; conscientious, repressive early discipline; restrictive and 
unenlightened attitude toward sexuality and religious crisis in 
adolescence. 


Case No. 80: James. Age: 15 years, 7 months. I.Q. 129 plus. 

Pale, under-sized, poorly-nourished boy with 4 round back 
and shoulders and tense, over-anxious expression. Movements 
are abrupt and quick. Little spontaneity in conversation. 


Referral: by his mother on account of inhibited behaviour, school 
retardation and asthma. 
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Family background: eldest of 5 children from stable home. 


Mother: aged 37; appears to be healthy woman, but during treat- 
ment found to be neurotic and full of deep anxieties. Little under- 


standing of boy’s difficulties; helps to create the situation which 


produces asthma, giving him much care and attention. Her 
relationship with him is intense; during father’s absence, he slept 
with her. 


Father: aged 39; skilled tradesman. In Army for 6 years, abroad for 
2. A healthy, easy-going man. Mother says that since the war, he 
has been moody and impatient, especially with James's favourite 
brother, aged 3. Father is interested in James's aeroplane-making 
and stamp-collecting; plays with the boy when he is ill. Both 
parents foster boy's invalidism. 


Siblings: 2, brothers and 2 sisters. Brother next to James is healthier 
and bigger, but sleep-walked and had nightmares in early years. 
James is jealous of him, but passive about his better school record 
and popularity. 11-year-old sister had asthma until a year ago. 
James, but not brother, gets on well with her. 3-year-old brother 
is bad-tempered and demanding; s-months baby fretful over 
teething. Family atmosphere is not a happy one. 


History: pregnancy and birth normal; breast-fed for 3 months. 
Habit-training lenient. Walked at 1 year, talked a little later. 
Sleep good, though much dreaming; shares room with brother. 
At 1 year, 4 months, first asthma attack, which lasted 2 days. 
Frequent attacks until 8. Between 8 and 9, during father’s absence 
and during stay in camp, no attacks. Has had much treatment, is 
thought to be allergic to dogs and cats; no apparent organic 
cause, no high sensitivity to any food. X-ray revealed some de- 
formity of chest. Since 14, attacks have increased; stays away 
from school longer than is necessary. Experienced aittraids during 
father’s abserfte. k 


School record and intelligence: began school at 5; cried during first 


day. Work good. At 8, went to bigger school; mixed well, but 
inclined to be solitary. At 11, went to local high school; much 
absence because of asthma; dislikes homework, but does not find 
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work hard. Defeatist attitude towards extra work needed for 
school certificate exam. No reading or writing difficulties, though 
some crossed laterality. Good at drawing and arithmetic; sth in 
class of 50. 

In intelligence test, I.Q. 129; mental age 18 years, 11 months. 
Worried during test, gave up easily. 


Personality and behaviour: at home, he is reliable, easy-going 
and full of common sense; good with his hands and seems to be 
happy. Fairly demonstrative, easily excitable; hesitant and un- 
assuming’ in manner; prefers to lose at games. Always obedient; 
good cook. Likes to read mysteries, travel and aeroplane stories, 
cowboy and Indian tales, and his sister’s books. Likes scouts, 
mathematics, engines, clocks and wireless. Dislikes essays or 
literature. Wants to be motor mechanic or engineer. Later on in 
treatment said he would like to be an office boy as being an 
engineer was too difficult. 


Clinical summary: diagnosed as neurotic disturbance, with asthma 
being a psychosomatic illness, Found to be a passive, effeminate 
boy deriving much secondary gain from his symptoms; taken on 
for treatment with the aim of giving him relief from symptoms 
and some insight into his passive and jealous attitude towards his 
younger brother. He was willing to attend clinic so long as he 
could discuss dreams, but used these as a resistance, began to fail 
appointments as soon as other factors were discussed and insight 
incteased. Unwilling to give up secondary gain from asthma; 
attacks now became associated with clinic visits instead of, as 
formerly, with going to church. Began to show some rivalry 
with brother, but finally adopted an even more passive attitude 
towards him and had no ambitions for future work. Mother 
developed some insight during treatment, and modified her 
attitude considerably. Treatment of mother in clinic increased 
James’s resistance, and he himself decided to stop treatment. 
. Follow-up showed that he had decided to leave school, had got 
a job on his own initiative as soon as he had given up treatment. 
No asthma attacks in 3 weeks following this, but prognosis 
thought to be poor. Treatment incomplete and outcome in- 
conclusive. 
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Causative factors: passive-effeminate character development; re- 
pressed jealousy of brother; mother’s neurotic personality, her 
attitude and over-protection; much secondary gain maintaining 

_ symptoms. Father’s absence contributed a good deal. Outcome 
of case thought to be unsatisfactory. 


Case No. 81: Joanna. Age: 4 years 5 months. IQ. 102. 
A sturdy, well-fed girl with a fretful, whiny manner and 


appearance. e 


Referral: by her mother who had first taken her to the Health 
Centre for advice on handling her tempers and feeding problems. 
Joanna will not mix with other children, constantly asks her 
mother to repeat phrases like ‘I love you’ until she says it in a 
specially affectionate manner. 


Family background: elder of 2 children from good, middle-class 
home. 


Mother: aged 28; stocky, expansive woman, impulsive and short- 
tempered; inconsistent in her handling of Joanna. Though volubly 
expresses desperation, is fundamentally happy-go-lucky and does 
not take Joanna’s difficulties seriously. 


Father: aged 25; in Services. Moody. First months of marriage 
were unhappy. Joanna is better when hé is at home. 


Maternal grandmother: aged 57; lives with family. Fussy and house- 
proud, Much conflict over handling of Joanna, though she, too, 
is inconsistent with the girl, and invariably goes contrary to the 


mother. i 


Grandfather: aged 50; easy-going. Joanna gets on well with him. 
In quarrels, he takes the mother’s side. 3 a 


Sibling: brother, aged 13 months. Joanna openly jealous when 
mother returned from hospital, gives baby sly digs, for which she’ 
is severely punished. Told he was bought at the hospital. 
History: mother pregnant before marriage; had known father for 
7 years and intended marrying. Unhappy during pregnancy be- 
: « 439 


DELINQUENT AND NEUROTIC CHILDREN 


cause of husband’s sullen, moody attitude and her mother’s criti- t 
cism of him. Though she had not wanted children, looked for- 
ward to having the baby, whose birth was normal. Breast-fed for 
9 months; easily weaned. Walked and talked at 15 months. Habit- | 
training harsh; potted from birth, clean within a few months. At 
15 months, wetted and dirtied over house; was thrashed and nap- 
kins reintroduced; soiling ceased. At same time, feeding difficul- 
ties arose and still continue, though these disappeared when 
mother was in hospital and Joanna was in grandmother's care. 
Health good; at 2, mild attack of whooping-cough. No sleeping 
difficulties; sleeps alone, no fear of dark. 


Personality and behaviour: described as very active and always in 
someone’s way; likes to play with dolls or colour pictures, Con- 
stantly draws attention to herself, particularly when there are visi- 
tors, then deliberately does something naughty. Does same when 
mother nurses baby. Avoids other children; if taken to party, 
stands aloof. Bites nails, picks nose, not happy until mother takes 
her on her knee and reads to her after baby has gone to bed. 
Main problems that have been acute since birth of baby: she 
rolls on floor when mother speaks harshly; demands constant 
repetition of ‘I love you’ (mother or grandmother usually com- — — 
plies with this request); continues to have feeding difficulties; re- 
fuses to mix with other children or adults; has severe temper. ~ 


Clinical summary: at Clinic, Joanna was shy and inhibited; slow 
and reluctant to make any effort in intelligence test; much delay- 
ing, many long pauses between question and answer which were 
filled in with chewing and sucking at lips, looking about room, 
sighing and wrinkling brows, Pretended ignorance in order not 
to have to speak; conversation wes in monosyllables. I.Q. on this 
attempt was found to be 102 and is probably an underestimate. 

Diagnosed as suffering from infantile neurosis. 

In the psychiatric interview, Joanna showed definite obsessional 
tendencies; play activities severely disturbed. "she wriggled, 
scraped her feet; made noises in her throat, did not settle down to 
any form of play. She and mother taken on for treatment. 
Mother's grave faults in handling were dealt with by Psychiatric 
Social Worker. Mother found to be stable and cooperative with 
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a fundamentally good relationship to the child; responded well to 
treatment, After 5 months of individual treatment together with 
mother's regular visits to P.S.W., mother showed increased 
_ understanding of the causes of the problem. Joanna’s overt be- 
haviour difficulties and obsessional symptoms disappeared; she 
became happy, active, and did well at school. Some obsessional 
tendencies remain, however, since full psycho-analytical treatment 
was not available for her deeper disturbance. Prognosis after 
treatment thought to be good for latency period, but further 
difficulties are to be expected in puberty. Follow-up shows 
improvement maintained both at home and at school. Now has 
excellent relationship with mother. e 


Causative factors: jealousy and intense hostility towards younger 
brother; guilty feelings about this hostility, accentuated by alter- 
nately over-rigid and inconsistent handling from mother and 
grandparents; absence of father at this time. 


Case No. 82: Laura. Age: $ years, 6 months. I.Q. 100. 
Slight, dark girl, with mild speech disturbance. 


Referral: by speech therapist on. account of speech difficulties, 
nightmares, temper tantrums, general nervousness, and severe 


fears. $ 


Family background: fourth child in family of 5 girls (aged 11, 9, 7, 
5, and 2) from stable Jewish home. 


Mother: smart, brisk, motherly woman in her 30s. Before mar- 
riage was a milliner; continues this work to supplement income 
as family plans to emigrate to ‘Canada. Earns about the same as 
husband. Fond of children, observes them, well. Fairly good 
relationship with Laura, but irritated by her nervousness and 
unclear speech. Fears permanent stammer, $0 is cooperative in 
treatment. i i 


Father: was an electrician before the war; in Services through- 

out the war. Demobilized 6 months ago, is now with engineering 

company. 9 years ago, broke back, was disabled for over a year. 
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Mother says this has left a permanent mark on his personality; he 4 
is jumpy and irritable since demobilization, dislikes children being 
noisy, and babies. Back trouble recurs. Mother gives impression 
of being tired of nursing him. His relationship with Laura is 
strained; shouts and smacks her when she is difficult, which she ` 
seems to expect, calmly disobeying him. 


A maternal uncle stammers; maternal aunt suffered from 
chorea. 


Family lives in bungalow in good financial circumstances, 
but under cramped conditions. 


History: birth normal; breast-fed for 9 months; easily weaned. 
Walked at 15 months; first night terrors then appeared, which 
mother describes as delirious attacks. This occurred 6 months 
after night feeds were stopped, since when night terrors, accom- 
panied by temperatures and screaming, occur at monthly inter- 
vals. Reliably dry at night at 1 year. Now has lavatory fears, dis- 
likes any lavatory outside home. Talked clearly at 2, but after 3, 
speech deteriorated. At 3, whooping cough, then accident to 
head, causing broken artery, during mother’s absence. Terrified 
when head was forcibly held down for stitching. Shortly after- — — 
wards there followed birth of baby. Following phases of night _ 
terrors, appetite is poor for 2 weeks, otherwise good. Between 
terror periods, sleeps Well, shares bed with older sister; fights 
with her and other sisters, except baby, of whom she is fond and 
jealous. Older children say she is selfish; they cannot get on with 
her. Eldest sister had night terrors at 44, associated with air-raids. 
Last one occurred 9 months before the onset of Laura’s, who has 
not experienced air-raids. a 


School record and intelligence: began school at 3. Much absent 
during first year through chickenpox and measles. Now described 
„as lazy but can do good work when she tries. Mixes well, fights 
with cousin, a year her junior, and of whom she is intensely 
jealous. . ek 
In intelligence test, L.Q. 100. Verbal comprehension her 
» weakest point. Responded easily in spite of speech defect. 
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Personality and behaviour: always whining and complaining; terri- 
fied of doctors since traumatic incident at 3. Afraid of wild 
animals. Difficulties more pronounced since father’s return at 
44; is rebellious and negativistic towards him. Destructive with 

* toys; does not concentrate, is fidgety. Imagines people are against 
her, cringes when threatened. Is disobedient and impatient, flings 
things about when in a temper. Many accidents. Resents mother 
going out with father. Likes dolls, the baby, and drawing, but 
destroys books, puzzles, etc. belonging to other children, and is 
unpopular because of this and her general whining. 


Ll 

Clinical summary: diagnosed as primary behaviour disturbance 
with neurotic tendencies; taken on for individual «iéatment. 
Within a year made satisfactory progress; mother's cooperation 
excellent. Laura made great improvement at home in all rela- 
tionships. Teacher reported great progress at school; main prob- 
lems of jealousy, accident proneness, phobias and night terrors 
have cleared up. Speech is greatly improved. Treatment was 
terminated just before family left for Canada. Child now more 
independent of mother who is able to accept Laura’s being a 
sensitive child with special needs, whereas the older girls are 
tougher and more self-sufficient. 


Causative factors: jealousy of siblings, a of baby which is 
related to her position in the family an long period as being the 
baby; intense wish to be a boy; strainederelationship with father 
following long separation from him; early trauma and several 
illnesses and accidents led to a specially dependent and demanding 
relationship with mother, which prepared the way for her later 
difficulties and general immaturity. Birth of baby, homecoming 
of father in a disturbed unsettled condition, led to the appearance 


of her symptoms. j 


Case No. 83: Gertrude, Age: 8 years, 2 months. LQ. 86. 
A shy, frightened little girl. à 
Referral: by school medical officer on account of rervousness and 
fears. Gertrude has always been a nervous child, is áfraid of 
doctors and nurses, has fears of death and of the dark. 
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Family background: younger of 2 children in stable, working-class 
family. 

Mother: warm, forthcoming, lous woman. Started to train 
as an actress. Gives much information spontaneously; tends to 
over-dramatize herself. During war, had many evacuees, in- 
cluding 4 boys from London, which she enjoyed. Fond and 
proud of Gertrude. 


Father: quiet unassertive man; 6 years in R.A.F.; no overseas 
service, home on leaves. Now runs village store. Adores and 
spoils Gertrude who can do what she likes with him. Never 
encourages her to dance and sing, though he himself plays the 
piano. Her difficulties have been more pronounced since his 
demobilization. 


Sibling: brother, aged 11, who presents no problems. He was in 
a school that was bombed and 40 children killed. Was in hospital 
for 7 weeks with broken thigh when he was 8. 


History: a planned baby. Both parents wanted a girl. Breast-fed; 
no weaning troubles. Appetite, sleep and health good. At 4, had 
an inoculation, did not appear to mind. At s, scabies, week in 
hospital; no trouble, did not seem to mind leaving mother. Has 
had measles and whooping cough. Recent period of ringworm 
cured by X-ray. Exaggerated fear of doctors and nurses first 
noticed when she was $3 and had cut her hand. Not upset until 
taken to nurse, when she screamed and cried and asked if she 
would die. Was similarly terrified when ringworm was treated. 
Constantly refers to the Bible, especially to the Crucifixion. 
Feats the dark; during father's absence, slept with mother; refused 
to go to her own room on his return, so sleeps in brother's room. 
During the day, dislikes being alone in a room, though a cat or 
dog will serve for protection. 


School record’ and intelligence: began school at 4; left home very 
, early each morning as mother went to work. Made good pro- 
gress, but hates sums. Likes school. Mother expresses surprise 
that Gertrude gets on well with girls as she is more used to boys. 
In intelligence test, LQ. 86; good vocabulary and verbal 
expression for this level; poor reasoning ability. 
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Personality and behaviour: mother says she is easy to manage but 
a tomboy. Bears no malice when corrected, occasionally sulks. 
Main interests are dressing-up, dancing and singing. Seems to be 
a happy, easy child who gets on well with everybody and has 
* no problems other than her fears. These may have become more 
pronounced since the sudden death of a girl friend at school 6 
months ago. Mother thought that Gertrude worried little at the 
time, but notices that she is constantly thinking she will die. At 
clinic, she clung to her mother, was fearful of strange places; 
talked willingly about her fears, said that her dog slept in her 
room to guard her, and that she takes a doll to bed. Fééls safer if 
she sleeps with her brother, as she is afraid a man, will come 
through the window and kill her. Says she has only nice dreams 
about being in a hospital; wants to be nurse. Brother has told her 
frightening tales about children being killed, so she and brother 
take a sword to bed to defend themselves against a man who will 
come to kill her. 


Clinical summary: diagnosed as having a neurotic disturbance, 
probably anxiety hysteria, although it was not yet possible to 
ascertain what the phobic conditions are. Treatment was strongly 
recommended but mother, after some hesitation, declined this 
because she could not bring the girl regularly over a great dis- 
tance, Given some advice on handling. Prognosis only fair; there 
is strong chance that girl will have seveye neurotic disturbance in 
adolescence. 

Causative factors: possible hereditary nervous disposition; domin- 
ating and histrionic personality of mother, who partly shares her 


nervous fears; absence of father for 6 years; acute sibling rivalry; 
sudden death of school friend. 


Case No. 84: Ruby. Age: 7 years, I month. 1.Q. 89. ° 

A small girl with a solemn, anxious expression. 

Referral: by School Medical Officer on account of enuresis, fears, 
difficult behaviour at home and at school, backwardness and 


refusal to talk at school. 
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Family background: elder of two children from stable home. 


Mother: a dull, nervous woman who seems to find social contacts 
difficult and to expect criticism. The Headmistress of Ruby’s 
school has found her unreliable. Fond of Ruby, does her limited 
best for her. Ruby clings to her mother. 


Father: tractor driver; 5 years in Forces; demobilized 2 years ago. 
Pets and fusses over Ruby, but supports mother on points of dis- 
cipline. Works long hours and leaves management of home and 
children to mother. 


Sibling: brother, aged 4. He and Ruby quarrel constantly. Mother 
says he provokes the trouble and she is quick to respond. 


Family circumstances are good rural working-class level, 
somewhat isolated from social life. 


History: birth normal, weighed 5 Ib. Breast-fed for 9 months. No 
weaning difficulties. Walked and talked before 18 months. No 
bowel training difficulties; has continued to bed-wet occasionally, 
also to wet knickers. Appetite poor, faddy about food. Slow in 
going to sleep, but sleeps well. Always been clean and healthy; no 
severe illnesses apart from measles and colds. A. fear of dogs has 
persisted for some years. 


School record and intelligence: mother has to take her to school; wept 
inconsolably during first week. Bad mixer, refuses to talk to 
teacher. No interest in lessons; shows extreme distrust and ner- 
vousness when teachers speak to her, Retarded in all subjects; can- 
not read, recognizes only a few letters. Inhibited in playground 
and rather solitary. 

In intelligence test, I.Q. 89. Shy and frightened, offered only 
minima] verbal response. Too timid to volunteer information 
unless asked for it and gave monosyllabic replies. 


Personality and behaviour: mother says child never settles for more 

than 10 minutes at anything. Never speaks to strange adults, re- 

fuses to join group play; plays only with one younger child. Easily 

frightened, clings to mother; seldom smiles or laughs, Particular 

» E toys, keeps them wrapped up. Best subjects are dancing 
tis * 
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and rhythmic work, Says she likes dramatic work although her 
speech is spoiled by nervousness. 


Clinical summary: diagnosed as case of primary behaviour distur- 
* bance with neurotic trends; seen for period of observation at the 
clinic and treatment strongly recommended. Prognosis with 
treatment was considered to have been good, but the father was 
opposed to her attending the clinic and declined to allow her to 
attend any longer when she showed some superficial improve- 
ments. The prognosis is thought to be only fair, depending on the 
child’s ability to achieve satisfaction outside the home and she 
will probably have considerable neurotic difficulties in, adoles- 
cence. Outcome inconclusive. e 


Causative factors: not fully elucidated. These were thought to be 
largely dependent upon the mother’s isolated and nervous per- 
sonality, her over-intense relationship with the girl whose de- 
pendence upon the mother was thus increased; the mother’s atti- 
tude to the girl and the latter’s intense sibling rivalry. 


Case No. 85: Jean. Age: 9 years, 9 months. I.Q. 103. 
A plain, spindly girl with straight hair. Slight facial disfigure- 


ment owing to an accident as a baby. 


Referral: by school medical officer on aecount of sleep-walking, 
excessive reserve, moodiness and fears. 


surviving children of family of 


Family background: youngest of 3 
eer. r-mother; 17-year-old 


4. Parents are separated; girls are with foste: 
boy lives with grandmother. 


Mother: large, coarse uninformed woman, reserved gnd un- 


demonstrative. Foster-mother of girls dislikes her, reporting that 


, Asa 
she takes little interest in the children, has only visited them 
twice during last year, never remembers their birthdays, deceives, 


them as to her movements. Mother is said to have uncontrolled 


impati the girls’ faces." They are upset 
temper, has impatiently smacked the girls face Heche 


after her visits. Tells them of physical quarrels wi 
frightened her and she had to stand up to him and defend ane « 
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She hopes to have marriage annulled, having discovered that 
father did not marry her in his own name. Works with j 
Services canteen, hopes to go abroad soon. 


Father: carpenter; has been away from family for some time, is 
now in Guernsey. Has violent temper; was brutally treated during 
unhappy childhood. On several occasions, interfered with 2 of 
his daughters before they left home. Girls afraid of him, and _ 
mother refuses to let them be alone with him. He takes little 
responsibility and makes no arrangements for them. Fretted and 
fussed over Jean as a baby, then suddenly started smacking her; 
later ignossd her. Has always been much away from home. 


Siblings: 9 months ago, eldest girl died suddenly, aged 15, from 
cerebral haemorrhage. Second girl, aged 14, goes out to work. 
Brother, aged 17, lives with grandmother. Much jealousy be- 
tween 2 sisters; Jean, being submissive, tends to be bullied, fails 
to stand up for herself and gently weeps. The 2 older girls were 
billeted with a semi-invalid and her daughter under the evacua- 
tion scheme 8 years ago. Jean joined them 5 years later. 


History: born at time when parents’ marriage was disturbed and 
unhappy; constant fights during pregnancy. Grandmother then 
lived with family and gave much help. Birth normal; breast-fed 
for 12 months; no weaning difficulties, Clean early; mother 
trained her by smacking. Between 2 and 3, began wetting; was 
beaten continuously in manner bordering on cruelty, Before 
this there were sleeping, feeding and bladder disturbances, By 
3%, when family broke up, had developed lavatory fears and 
obstinacy. Until 4, lived in London with mother, then was 
billeted with her father in Wales, Jean continued to wet knickers, 
was nervy, bit nails and sucked lips continuously; had nightmares. 
Greatly upset over death of favourite dog. Then was sent to 
grandmother for a year, and at 6, joined sisters, Has abnormally 
large appetite, but remains very thin; is clean and healthy. 
Showed little émotion when sister died, but has been moody 
and depressed since. Nightmares continue; steals food from 
» larder. Reads in an obsessional manner, 
448 D 
r «o9 


FIFTY NEUROTIC CHILDREN 


School record and intelligence: started school at 6 from foster-home, 
going straight to junior school instead of infants. Made average 
progress; is industrious, well-behaved, seems normal and happy. 
. Worries a lot; when teacher wanted her to take scholarship exam 
a year under age, foster-mother forbade it as Jean was so fright- 
ened, nervy and moody. 

In intelligence test, L.Q. 103; quiet, cooperated well. Serious, 
unhappy face. Thinks and speaks clearly. No special abilities or 
disabilities. 


Personality and behaviour: at clinic, Jean was inhibited and over- 
polite, extremely obedient, never answered back. At þasre, helps 
with a desperate urgency <s though frightened to refuse; worries, 
is solitary, dreamy and absent-minded. Has no friends of her own 
age, plays only with younger children, then she is dominating 
and wants her own way. Bites nails to the quick; is constantly 
washing her hands in an obsessional way, and going to the lava- 
tory. Reserved, shows little affection, makes no spontaneous 
remarks, Likes best to be left alone to read or to do her stereo- 
typed drawings and modelling. 


Clinical summary: diagnosed as suffering from neurotic distur- 
bance; taken on for treatment for a year. Made slow but satis- 
factory progress; sleeping, feeding and bladder disturbances 
cleared up. Definite obsessional trends,*however, in her charac- 
ter structure remain, and further psycho-analytical treatment is 
recommended for the future. Prognosis thought to be good as 
far as symptoms are concerned; fairly good chance that emotional 
development will now go forward more rapidly. 


Causative factors: unsatisfactory and unloving parent-figures; 
disturbed marital relationship of parents; early break-dp of the 
home; her unhappy evacuation experience; mothér's over-rigid 
and harsh träning in early years; death of sister. 


Case No. 86: Elspeth. Age: 9 years, 4 months.'I.Q. 133: 
A tall, fair girl who looks tense, discontented and unhappy. 
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Referral: by mother on account of obstinacy, disobedience and 
school failure. 


Family background: elder daughter of parents who are both school- 
teachers. i 


Mother: tall, handsome but severe-looking woman, with a dis- 
contented expression. Highly intelligent, but tense, dominating 
and self-opinionated; lacks insight into her own part in Elspeth's 
difficulties. She is excessively proud of her mastery of several 
languages, wide reading in child psychology and general educa- 
tion. She and her husband have high standards and great ambi- 
tions for Eispeth, who very much resents her parents’ profession 
and exasperates them by refusing to take any interest in her 
lessons. Mother is emphatic and authoritative in her dealings with 
the girl, who defies her and is deliberately uncooperative. 


Father: artist and teacher of languages. Psychiatrist observed him 
to be an obsessional type with constant fear of poverty and a dis- 
gruntled attitude to life. Leaves management and control of girls 
to wife; is inconsistent with Elspeth, ignores her uncooperative 
ways until these affect him, then loses his temper, literally shakes 
her, sometimes bruising and hurting her. Mother takes child’s 
side; resents father’s being more interested in his work than in the 


children’s welfare. 


Sibling: younger sister; ‘already more competent than Elspeth 
In Some respects, ie. can carry things about without breaking 
them. Elspeth is jealous, teases and torments her. 


Family has always had stable, comfortable middle-class home 
without any real financial difficulties, 


History: mother wanted a girl. Breast-fed with difficulty for 1o 
months. Vomiting after meals, caused, mother says, by acidosis. 
Truby King rearing methods tigidly adhered to. During first 2 
years, mother was ill, had an Operation. Habit-training difficult; 
smacked by mother. Clean and dry at 24. At this time, family 
went to France where father had a job. Elspeth learned to speak 
French. From earliest years, has history of being clumsy, of 
7 hurting herself, banging into things, demanding attention. and 
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bandages. Feeding difficulties have existed since 24. Light sleeper; 
wakes up at about 5.30 a.m., goes downstairs to read, puts on 
kettle, calls to mother when it boils as though to get her attention 
and get her up earlier than is necessary. Has attacks of ‘acidosis’ 
with temperature; mother worries, so Elspeth has to stay in bed 
for a few days. Health is otherwise good. 


School record and intelligence: began school at nearly 4. Mother 
upset when Elspeth was kept down at end of year. Teachers 
agreed that she should do better. Mother coached her in holidays; 
can now read; unable to spell or to do sums. Below average in 
all subjects. p 

In intelligence test, IQ. 133. When retested at end of 6 months’ 
treatment, was 139. Kept up lively conversation during test, 
revealing wide vocabulary, but was on the defensive and ill-at- 
ease; made little effort to succeed. On meeting difficulties, adopted = 
blasé air, criticized herself, talked a lot but never once smiled. 


Personality and behaviour: at home, is uncooperative. Endeavours 
to be tough and tomboyish, but fails. Discontented, lacks initia- 
tive, behaves in silly way, has frequent temper tantrums. Mother 
complains about her bad table manners. 


Clinical summary: found to have neurotic character disturbance of 
unusual intensity; emotional difficulties are intensified by special 
home background; unable to make ise of her high abilities. 
From the outset it seemed unlikely that she could be satisfactorily 
treated while at home. Attempts were made to find progressive 
boarding school, but individual treatment was begun because 
without it she could not succeed at any school. Elspeth, mother, 
and father were seen regularly over a period of 6 months, In 
short time, it was easy to understand the mother’s irritation and 
complaints, because the child behaved in the same provocative, 
defiant way at the clinic. She acted out her conflicts, refused to 
admit there was anything wrong with her, nagged at the m 
chiatrist continually, wanted to be forced to do things, Vasa 
every small frustration as though it were a major s a 
attacks of rage if she were kept waiting, or saw. the psyc! nee 
with another child; once hit the psychiatrist with a whip, d e 
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quently swore; rarely talked naturally or openly, defended her- 
self against unpleasant topics by denial or running away or 
turning the emotion into its opposite. Interpretation of her 
defence mechanisms used against the recognition of her main 
conflicts (which had caused the difficult behaviour and learning 
inhibition) had to be administered so that she was taken by sur- 
prise; otherwise she would shut her ears, climb out of the window 
or scream until it was impossible to hear one’s voice. Her rela- 
tionships were all disturbed by intense hostility, constantly 
‘staged’ situations where she must be frustrated; and showed 
intense desire to get objects (or certain kinds of behaviour) from 
people, zC«ecessary by bribery or force. Intense hostility and 
provocation to mother was thought to be due to her conflicting 
dependence and strong desire to get away from her. Pathological 
side of her development was her failure to sublimate energies 
linked with her wish to be a tomboy or to find outlets in 
other ways; this resulted in her learning inhibition. Intensity of 
defence mechanisms against her wish to be a boy caused a charac- 
ter disturbance, which, with suitable handling, may have been of 
a passing nature but which, if the way to sublimation was not 
opened, would probably have led to permanent perverse distor- 
tion in her personality. Treatment, which was carried on by in- 
genious methods, was very successful, and opened the way to 
normal development in puberty. A change of school and removal 
from home at her own wish helped her to achieve better sublima- 
tions. As a result of continued psychiatric supervision, she was 
able to adapt satisfactorily in school life, aided by an exception- 
ally capable and understanding headmistress, She improved in 
all directions; caught up with level o£ her age-group in a short 
time, was greatly liked by teachess, and has begun to develop 
her exceptional ability. Since she has great energy and originality, 
the prognosis is very good and she promises to become an ua- 
usually interesting and courageous personality. a 
Causative factors: emotional difficulties in both parents as a result 
of which they had specially ambitious expectations from the 
child (and placed over-emphasis upon success); mother's charac- 
-ter structure and early illness led to disturbed relationship with 
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Elspeth from the beginning; she then became disappointed in 

her, expecting her to conform to rigid and impossible standards. 

The marital relationship, in which the mother plays the domi- 

nant part, is a most unequal one, and this has led to Elspeth find- 
` ing difficulty in accepting her own feminine rôle. 


Case No. 87: Penelope. Age: 10 years, 8 months. IQ. 100. 
A quiet, poised girl who gives the impression of being old- 
fashioned but not unduly shy. j © 


Referral: by a private doctor for various illnesses withqe:pilysical 
origin. 

Family background; only child of broken marriage. Father deserted 
mother, and as they are Irish Roman Catholics, there is no 
question of divorce. 


Mother: tense, excitable, talkative; intelligent and full of vitality. 
Her childhood was ailing and unhappy. At times she is much 
depressed by Penelope’s illness; when told by the doctor that this 
was without organic origin, was unaccountably depressed and 
incredulous, Treats child as invalid, forbids her to lead a normal 
life, or go to school or mix with other children. Does dress- 
making to supplement father’s allowance for her and the child. 
Father: in Regular Army until a year ago; now an unskilled 
labourer. Alccholie, mus unfaithful, never lived a 
family for long. Went overseas when Penelope was 3, tii 
for a few weeks, then left to take up work in London. No lega 
separation. Mother's attitude tofsex is disturbed: sex relationship 
always unsatisfactory; there were quarrels each time father came 
honte. 4 

Maternal grandmother: family has al 1 She 
likes he Ben supports drei against him. -Mother's sister 
lives in house at present; is different from mothey in Vetus 
and interests. There is history of temperamental instability in the 
mother's family. DM 
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ways lived with her. She dis- . 
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House is small and clean, but cluttered up with furniture, orna- 
ments, and mother’s dressmaking paraphernalia, leaving little 
room for movement. 


History: mother sick throughout pregnancy; ill-treated by hus- . 


band. Birth normal; breast-fed for 44 months. A tiny, irritable 
baby, always crying, crying every night until 3. As family then 
lived in lodgings this exasperated the mother. Early sleeping and 
feeding difficulties. Habit-training rigid; excessively clean at 18 
months, when feeding difficulties became more pronounced. For 
long tisne, shared mother’s bed; now has own bed in mother’s 
room, Sleep testless, has nightmares; refuses to go upstairs with- 


! out mothe. Periods of crying and picking herself until sore. At 8, 


whooping cough for 4 months. Returned to school for 3 weeks, 
then had mumps. Again 3 weeks at school, then had measles. 
Continuous colds, remained underweight; heart enlarged. 
Medically advised for malnutrition; seaside holiday recom- 
mended, Mother feared child was TB; on doctor's advice, kept 
child in bed for 3 months, then took house by the sea, pushed 
child around in pushchair for 6 months; then kept the child in 
bed for a further 5 months before consulting another specialist, 
who said child should not be in bed, that she had displaced heart 
and should run wild by the sea for a year. Mother has continued 
to take her from doctor to seaside and back, or to school for a 
few weeks at a time. She keeps constant record of child’s weight, 
which appears to decrease each time she is moved. Penelope has 
been taken to 13 doctors in all, none of whom found anything 
wrong. County educational authorities have now visited mother 
because Penelope is not at school, Mother refuses to send her, 
fearing infection, so child is taught by governess; likes this and 
does not appear to be backward. 

In itttelligence test, LQ. 100; response rather slow. Compre- 
hension good. Better on verbal than on practical tests. Coopera- 
tive but not forthcoming. 5 


Personality and behaviour: a solitary, good, obedient child, patient 


when ill; affectionate. Does not get on well with other children, 
is passive and shows no initiative towards them; likes only one 
friend, Gave up singing and dancing because of fear of other 
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children. Never expected to help in house; spends time playing 
with kitten and dolls, and reading. Has a swing and see-saw, likes 
riding and jumping. Envies boys their more active pursuits; 
. mother reiterates that she should have been a boy. 

Clinical summary: diagnosed as suffering from severe neurotic 
disturbance; taken on for long-term individual treatment. It was 
also recommended that she should resume normal life and go to 
school. Made good progress, symptoms were alleviated. Follow- 
up shows that she is attending school regularly, has friends, and 
that her personality and appearance have become moré*normal, 
even sometimes rough and tomboyish. p 


Causative factors: mother's hysterical personality and rejection of 
normal marital life; over-protection and solicitude for child 
which covered her underlying ambivalence and rejection; over- d 
strict training and discipline of the child; child's forced with- 
drawal from. normal life, Predisposing or contributory condi- 
tions were probably the long series of childhood illnesses, the 
desertion by the father, and possibly early constitutional factors. 


Case No. 88: Daphne. Age: 12 years, 11 months. I.Q. 88. 

A tall, sallow girl, quiet, with a diffident, apathetic manner. 
Talks little about herself. A 
Referral: by a psychiatrist on account of organic pains with 
hysterical elements, tiredness and fainting turns. 


Family background: youngest child in stable home. 


Mother: elderly, harassed woman; seems to be underfed and over- a 
worked, weary and over-anxious. Has constant headaches. 
Stolid and unresponsive, without insight, is unobservant and has 

a poor memory for details. She finds Daphne s behaviour aggra- 
vating, show$no sympathy for her and disregards her complaints. , 
She made no effort to hide her hostility, repeatedly expressed her 
preference for the boy. t 


e . 
Father: skilled labourer; quiet, dominated by mother. Has great 


interest in Daphne, takes her cycling with him. Jd s 
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between parents is deeply disturbed; sexual relations broken off 
since Daphne was 3. 


Siblings: eldest sister is 26; married 7 years ago, was deserted 
shortly afterwards. Developed hysterical paraplegia last year, but » 
this has cleared up. Two of mother’s sisters have pains in arms 
without swelling or visible symptoms. Brother, now 17, was 
enuretic until 7; is now most helpful and reliable of children. 
Daphne does not get on well with her brother or sister, is jealous 
and constantly finds grievances against them. Mother prevents 
childrere from open squabbling. Two children have died—the 
secondeghild zt 2 months; the third at 11, when Daphne was 5 
- months. 


Family lives in working-class home in quiet street under poor 
conditions. 


History: birth normal; breast-fed for 9 months. Only difficulties 
when older girl died, Daphne then being 5 months, and mother 
very upset. No weaning difficulties. Appetite poor; fussy eater 
now. Habit-training easy; clean and dry between 2 and 3. At 24, 
mother was in hospital for operation and treatment of gastric 
ulcers. Daphne was cared for by eldest sister, then 13; difficult at 
first, but soon settled down. Had measles 4 times; pneumonia 
before going to school and mumps shortly afterwards. Tonsils 
removed. Now healthy; but poor posture. Began menstruating 4 
months ago, but has been given no information about it. Walks 
and talks in sleep, has nightmares. Mother sleeps in bedroom with 
2 girls, father shares room with boy. Daphne took great interest 
in sister's marital disharmony; upset when marriage was broken 
up as she got on well with her brother-in-law and liked being 
made much of by him. Her present difficulties started 17 months 
ago; petiod of indecision; began dropping things, unable to do 
drill with hands over head; developed pains, lost use of right arm; 
talked of nothing to live for and drowning. Many slight accidents, 
likes to wear big bandages. Fairly frequent fainting fits, especially 
at beginning of menstrual periods. 


School record and intelligence: backward at school; bad memory, 
* cannot concentrate. Slow, tired, languid, lethargic; no interest 
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in anything she does. Behaviour good; teachers in present senior 
school consider her idle, ask if she is malingering or not. Back- 
ward in English, arithmetic and history; prefers domestic subjects. 


In intelligence test, I.Q. 88. Slow response with wide scatter 
from 8 years to average adult level. Cooperation was limp and 
unenthusiastic. Little serious effort made. 


Personality and behaviour: at home, prefers to play with younger 
children, is herself childish; always complaining; quarrels with 
brother and sister; thinks everyone is against her. Loses things, 
especially money, breaks things and has many minor accidents. 
Is described as lazy, untidy, floppy, and nurses grieváhces against ” 
people. Has some friends of her own age, but sees little of them 
and is not a good mixer. Reads little, has no interest in films or 
radio. Likes handicraft, though not good at it, playing with dolls « 
and talking to them. 


Clinical summary: diagnosed as primary behaviour disturbance 
with hysterical tendencies. Attended clinic in an activity group 
with 2 or 3 dull girls over a considerable period. Seemed to make 
friends fairly easily, but relationships remained superficial. Dis- 
played little affect; effort poorly sustained in activities. Went 
through phase of hurting herself and wearing bandages, but 
latterly made no reference to aches and pains unless asked. Still 
complains of painful elbow. Prognosis thought to be poor and 
intensive psycho-analytic treatment recommended but little 
practical hope for this. Supervision continues. 


Causative factors: constitutional inadequacy and rigid neurotic 
family pattern; neurotic persorality of mother; disturbed family ._ 
relationships, including disturbed sexual relation betweey parents 
and between elder sister and her husband; mother's repressive 


handling of the girl. 


Case No. 89: Janice. Age: 12 years, 3 months. I.Q. 138. 
Pretty, friendly, red-haired girl with a noticgable facial paraly- 

sis. Very sincere; talks of symptoms like an adult, tried hard to 

hide real feelings. 
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Referral: by a friend of her parents on account of enuresis, not 
mixing, and feeling different from other girls. 


Family background: elder of 2 children from happy, stable home. 


Mother: charming, educated woman whose relationship to Janice ` 


is close and friendly. Nervous manner, said she had breakdown 
when Janice was 94 because her family suddenly resented her 
marriage on account of her huband being Jewish, while she is 
not. Spent some time in nursing-home. 


Father: Professional man. Brusque, hurried manner, but charming, 
friends, and popular. Worried about Janice, but minimizes her 


difficulties. Preoccupied with her symptoms and has not yet got 
` over her severe illness when she was paralysed for a year. Mas- 


saged her thigh every night for 2 years; worried about her facial 


=> paralysis; fears bed-wetting will prevent her from taking up pro- 


fession, Idea underlying this is that child cannot marry so must 
have a profession. Janice is attached to her father, though argu- 
mentative with him. 


Sibling: brother, aged 9. Considered clever. No difficulties at 
school. As small child, Janice mothered him and was kind. 
Mother thinks this masked jealousy. 


, Maternal grandparents have lived with the family for some 
time. Grandmother died recently. Grandfather, aged 80, is now 
a great trial. 


Standards of home are of secure, upper middle-class level. 


History: pregnancy and birth normal; bottle-fed by Truby King 
methods. At 5 months, feeding difficulties began, baby refusing 
solids. At 1 month, had nannie who remained with her until she 
was 5; became attached to her, Habit-training not difficult except 
that she was not dry at night. Nannie tried scolding her, and was 
reprimanded by mother. Between 2 and 4, temper tantrums. At 
5, became dry for a year. Nannie left, but has Kept in touch since. 
Mother remenibers that Nannie preferred the boy. Between 6 
and 7, religious phase; Bible and correspondence course from 


» synagogue. Children have been given option of both religions; 
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at present Janice is Jewish with father, but not professing. Be- 
tween 8 and 9, had difficulty in making contact or friends with 
other children. At 93, mother’s breakdown occurred; tension 
in the home. At 10, Janice developed encephalomyelitis; was in 
' hospital, partially paralysed, for a year. Father undertook mas- 
saging of her legs, thighs and back, and continued this for 2 
years. After hospital period, she was irritable and aggressive 
when forbidden to do things, would have outbursts and refuse 
to obey. 


School record and intelligence: began school at 5, liked itsand did 
well. From 7-9 had private governess in country, re ed to 


school until hospital interruption at 10. Despite ye&t’s absence, | 
progress good; is 2 years below average of class. Does not get on “ 


well with other girls. Work is good, though slow, steady and 
conscientious. Janice has never been in trouble or broken a rule; 
has no particular friends, rarely inyites children home. She is only 
day-girl in her form. Being Jewish in a non-Jewish school, elects 
to attend chapel. Has some histrionic gifts; elocution best subject. 

In intelligence test, I.Q. 138, indicating very superior intelli- 
gence. High verbal facility. 


Personality and behaviour: an adult, quiet child with a great deal 
of intellectual ambition who is satisfied only with the best. She 
plans a university training; is rather too serious and conscientious 
about her work. Sensible, reliable, tidy and punctual with an 
adult sense of humour, but she has babyish outbreaks when she 
becomes angry and flounces about. Bossy with her brother and 
other children at home, and likes to organize them, but at school 
she is very quiet. Thinks people are against her although teachers 


scious after her illness since she cannot run about and play seemed 
does“homework instead. Her physical disability and her hig 


ats 


say girls like her. Reserved arfd modest, became very self-con- «— 


intellectual ability have made her into a highly individual per- 


sonality. 


n 
m » ; i ter 

Clinical summary: diagnosed as suffering from a peürotic characi 
f : treatment. Made 


disturbance; taken on for long-term individu 
satisfactory progress; prognosis thought to be good. MES 
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supplemented by environmental changes. Her feeling of being 
different from other children was related both to her religion 
and illness. She protested against the massage and exercise at 
school which show up her disability. Analysed her bed-wetting 
and her relationship to her brother; showed no emotion about 
her enuresis although she realized it is a handicap. Her inability 
to make friends is probably due to her unconscious feelings about 
herself. The follow-up shows that Janice is perfectly happy, has 
friends, made many other improvements and is top of her form. 
The bed-wetting has decreased. 


Causative factors: mother’s neurotic personality and breakdown; 

her rigid fizethods of habit-training; the girl’s prolonged illness 

and facial disfigurement which she tries to hide; the father’s over- 

preoccupation with her symptoms and his long-continued physi- 
, cal stimulation; Janice’s dissatisfaction with being a girl. 


Case No. 90: Dorothy. Age: 11 years, 11 months. I.Q. 94. 

"Tall, slim, attractive girl with sensitive face; reserved and on 
the defensive; looks unhappy. Seemed friendly, but was inhibited 
and unable to speak freely about her difficulties. 


Referral: by her mother on account of hysterical symptoms, 
sleeping and feeding disturbances, aggressive behaviour at home, 
apathy and jealousy. * 


Family background: second child in family of 3 girls from united, 
stable home, though all members of family have open and ex- 
pressive aggression. 


Mother: aged 35; vivacious and attractive Welshwoman; healthy, 

- warm and kind-hearted; possessive and over-anxious. Has sym- 
pathy and understanding for Dorothy's moods, but has „also 
developed minor quarrel relationship with her, and is easily hurt 
by the girl's behaviour and rudeness. Dorothy is greedy, depen- 
dent and provecative towards mother, who blames herself for 
having given the children too much, making ‘them dependent 
upon her. Regards food as special link with her children, is in- 
» clined to over-feed them, Standards rigid; insists on many 
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immaterial points. Talks cheerfully and vigorously, even 
humorously, about difficult scenes at home. Convinced that 
Dorothy should have been a boy. 


` Father: private in Army for 5 years, only home on leaves. Now 


has own nurseries, which he manages well. On strict diet be- $ 


cause of gastric trouble. Good with children, though openly | 


disappointed not to have had a son. Dorothy very. attached to 
him and on the whole behaves well with him, though at times 
is as rude to him as to the mother. During family rows, he with- 
draws into a book (generally a murder story). - 


D 
Siblings: elder girl, aged 12, is training to be a cook&{ervous and 
hysterical during air-raids. She and Dorothy have always quar- 
relled. Younger sister, aged 3, had still-born twin. Dorothy is 


now irritable and snappy with all the family and especially loses « 


temper with the baby. She feels all the world is against her. 
Paternal aunt became insane, died after ro years in a mental 
hospital. Much catarrh and asthma in father’s family. 


Family now lives in downstairs flat in modern estate which 
is comfortable, pleasantly but poorly furnished. 


History: pregnancy and birth normal, baby weighed ro Ib. Breast- 
fed for 12 months; greedy, fussy about food. Easily bowel- 
trained; dry in day-time early; enurefic until ro; guilty and 
ashamed about this. Sleep disturbed; still calls out; temper tan- 
trums in early years; used to cry at night to be taken to mother's 
bed. An irritable, moody child. A year ago, developed twitches 
and grimaces. Previous to this, was sent away while baby was 


born; felt rejected and hostile on return. Showed no undue ner- 


Vous strain during doodle-bug raids. Appetite still greedy, much 
Concerned about food. Health uneven, many periods of acidosis. 
At 3, victim of practical joke by other children; pushed into tub of 


Water, was then ill with fever. At nearly 6, in bed 3-4 weeks with . 


undiagnosed illness, attacks of vomiting and headaches. Family 
feared they would lose her. At this time, house was full of evacuees 
one of whom, aged 24, was ill with bronchitis, so mother was 
very busy. At 7, chickenpox; at 9, chorea. te 
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School record and intelligence: began school at 6; liked it and mixed 
well. Is now unhappy and bullied. Not backward in any subject; 
likes sums, sewing and games; dislikes history and geography. 

In intelligence test, LO. 94; performance low average. Rather 
reserved and obstinate. Not forthcoming. 


Personality and behaviour; at home, is resentful, so is bullied by 
other girls. Prefers boys of her own age or younger girls. Shows 
no feelings towards family except when hurt, then is aggressive. 
Never excited or enthusiastic, is easily hurt, cries at slightest 
provocasion; cannot take criticism, makes accusations, threatens 
to kill herself, swears at her mother. Thinks everything and every- 
one is agairischer. Has always been a tomboy; wants to work on 
land or be a farmer, Careless about appearance and cleanliness. 
Likes to withdraw from family and lose herself in a book. Reads 
about witches and fairies with magic wands. Has a pleasant 
singing voice. 


Clinical summary: diagnosed as primary behaviour disturbance 
with neurotic tendencies; taken on for treatment, Very inhibited 
and uncooperative at first, but became able to establish good 
relationship. Jealousy of sister and feclings of being rejected by 
family were discussed, The intensity of her instinctive urges was 
shown to her; in short time she changed her attitude towards 
food; also became aware of her inability to express aggression 
openly and understood "that her feeling that all the world is 
against her is really a projection of her own feeling of guilt be- 
cause of her hostility to others, Mother also responded well to 
treatment, her insight improved, and she became less anxious and 
possessive towards all the children. Prognosis thought to be very 
good, and outcome of the case is in every way satisfactory. 


Causative factors: mother’s possessiveness and the girls’ dependence 
upon her; parents’ disappointment that she is not a boy; jealousy 
and repressed: hostility for siblings; her inability to succeed in 
masculine achievements. 


. LI P 
„Case No. 91: Patricia. Age: 13 years, 5 months, LQ. 124. 
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Pleasant-faced girl with unusually mature facial expression: 
Embarrassed about coming to the clinic. 


Referral: by mother on account of truanting and romancing. 


` Family background: older of 2 girls from stable, working-class 


home. 


Mother: tearful, overworked, miserable-looking woman; tense 
and nervous, with highly emotional reaction to Patricia’s romanc- 
ing. Works extremely hard looking after the family and doing 
full-time domestic work in a local school so that she gan buy 
good clothes for the girls. Refuses to let them do anytging in 
the house; has a fixed idea that her children must sver work as 
she has done. There is probably some degree of compulsion in the 
amount of work she docs and the high standards she has to main- 
tain. Because of long working hours, she sees little of Patricia. 


Father: skilled labourer; more intelligent than mother; won 
scholarship at school. He and Patricia are good friends; he likes to 
talk with her when he returns from work. 


Sibling: sister, aged 6, with whom Patricia gets on fairly well. She 
is bright and family is ambitious for her to win a scholarship. 


History: mother was able to give little information about the 
child's early years. All development seems to have been normal. 
No difficulties arose until Patricia began telling romantic stories 
at school and passing notes to other girls containing swear words. 
She has told stories about her parents not being her real ones, 
about being an orphan, that she was going to hospital for an 
operation, that there had been triplets born in the local hospital 
and that her mother had died. When it was discovered that nonce 
of these fantastic stories was true, Patricia truanted. e . 


School record and intelligence: dislikes school, feels dut of things, 
has no friends. Finds science, geometry and algebra difficult. | 
Popular with teachers; won several cups at sports. Won scholar- 
ship to high school: made average progress there. Since her home 
background is different from that of other girls, she is said to mix 


with girls above her station who give her ideas. vias 
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In intelligence test, I.Q. 124. 'Over-good' behaviour. Rather 
sensitive and embarrassed. 


Personality and behaviour: mother maintains that she knows little 
of Patricia or of lier interests. The girl is easy to manage, obedient, 
never cheeky or argumentative. Plays for pity and sympathy at 
times. Mother lacks contact with her, constantly reminds her of 
how much she herself has sacrificed to give her a good home. 
Patricia likes cinemas, is interested in her appearance and boys. 
Reads a lot, but cannot wash up or prepare meals. 


Clinica summary: diagnosed as primary behaviour disturbance 
with meurotic trends in an adolescent girl. Her neurotic reaction 
to a difficultsituation in reality was found to have existed for a 
considerable time; taken on for group treatment. Made good con- 
tact with therapist. Fears of other girls looking down on her were 

, discussed; she became conscious of her school ambitions, her fear 
of being a social outcast, and her failure to identify with the social 
class of her parents. Difficulties in her relationship with her 
mother were worked over. Truanting continued until it was 
arranged for her to change to a more suitable school in accordance 
with her own wishes. She settled down well there; follow-up 
shows that she is happy and had made many friends. Prognosis 
thought to be good, 


Causative factors: mainly mother’s rigid and reserved personality 
and her strict and unsyfnpathetic methods of handling the girl. 
This produced an attitude which made it difficult for an intelligent 
girl of working-class background to enter into and compete with 
social companions of her own age. She reacted to this situation 


with an outbreak of neurotic tendencies which had formerly been 
; hidden, ^ 


Case No. 92: Pamela, Age: 12 years, 5 months. LQ.99.  =™ 


A tall, thin girl who looks old for her age and wears glasses. She 


drags a stiff leg and flat foot along in a hopping fashion, never 
smiles, and hasa discontented expression, 

Referral: by her mother on account of fears, pains, disobedience 
» and an unhappy disposition, 
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Family background: elder of two children from a stable home. 


Mother: aged 36, but looks older. Thin, worn, depressed and 
apathetic woman. She made little contact with the psychiatrist, 

: never smiled or offered personal remarks. Suffers from neuras- 
thenia; has had much financial worry; is now bitter and aggressive 
towards people and has no friends. Little insight into Pamela’s 
difficulties, is hurt by girl's apparent dislike of her. Admits shout- 
ing at the child, ‘I wish you had never been born, you have 
brought nothing but trouble.’ Her attitude is unconsciously am- 
bivalent; she expressed no positive feelings for the girl, who says 
the mother has no love for her. Father expects mother to retgirn to 
Bg soon, as younger child is now 3, but motherdéfuses to do 
this. 


Father: aged 41; delivery man, formerly small tradesman. Foot 
severely crippled through infantile paralysis; easily tired. Friend- 
lier and warmer person than mother but intolerant of noise, re- 
pressive, forbids children to bring anyone to the house. He and 
mother are unable to discuss their problems; constantly disagree 
over discipline, and he fails to support mother. Resented second 
baby as this prevented mother from going out to work; expressed 
disappointment by refusing to take family out, and has never done 
so since, 


Sibling: brother 9 years younger than Pamela. She was promised a 
sister, and at the time of his birth, said she loathed him. Now 
appears to worship him but punches him on the sly. 


tie family history, tendency towards T.B. An aunt was born 
ind. 


The family lives in three-bedroomed house which they have br 


shared with lodger for 6 years. Mother regrets having thiflodger," 
but feeds the money. He is ro years older than the father, likes the 


children, and takes mother out. This causes friction and jealousy í 


with husband. $ 
History: pregnancy difficult; vomiting and seyere cramp until 
seventh R reet days in labour, breech birth. Breast-fed for 
2 months with difficulty. Cried steadily until 6 months, Sidi 
i e a, 4 5 
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coddled and spoiled. Developed food fads, which continue. 
Walked at 11 months, talked in long sentences at 2 years and 3 
months. Habit-training strict: reliably clean and dry at 18 months. 
At 2, severely scalded in hot bath; was terrified. For months after- , 
wards, screamed at bath time. Since small child, temper tantrums 
and horror of blood; fears going to lavatory, the dark, and going 
upstairs alone. Pronounced nail-biter and thumb-sucker. Between 
6 and 7 would fall out of bed and be found sleeping under it. Then 
followed period of talking in sleep. Now is often awake for much 
of the,night, has asked to share room with brother; refuses to go 
to bed without him. At 7, evacuated for 6 months: declared she 
loved the tillet, but ran wild and refused to wash, and for this 
foster-mother finally threatened to send her home. At 2, 
had severe bronchitis; at 33, whooping cough; at 4, German 
measles; and at 9, measles, At 4, ankle was broken when she was 


' knocked down by a car. At 11, again broke ankle when climbing 


a tree; was severely shocked and ‘her personality changed—she 
went all to pieces’ after this incident. Has had much medical and 
orthopaedic treatment, 


School record and intelligence: at 5, went to nearby convent, though 
not Roman Catholic. Liked it at first, but tried to dominate others 
and was soon disliked, Attended another school during evacuation 
period, then returned to convent. Now wants to become a 
Roman Catholic. Modcrately good at lessons, but lazy; has special 
dislike of French and algebra. Best subjects are English, drawing 
and painting, 

In intelligence test, I.Q. 99. A serious child, showed no unusual 
reactions, 


‘Personality and behaviour: disagreeable at home; never smiles or 


laughs, furious when crossed, always unhappy and disobedient; 
thinks everyone is against her, says parents, especially moez, do 
not love her, Takes a lot of trouble over clothes, especially shoes: 
docs not want to wash or do her hair. Sucks handkerchief 
Children do not play with her as she must always have her own 
way. Mother says it is impossible to be nice to her. Will go to 
films four times a week: enjoys adventure and mystery stories. 
PASS housework, exaggerates its difficulty, but does not mind 
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cooking at school. No plans for the future, has few interests be- 
yond her likes and dislikes. 


Clinical summary: diagnosed as suffering from neurotic disturb- 

- ance with large hysterical element in her symptoms together with 
some genuine organic disability. Repeated self-injury appears to 
be identification with father’s injury. At present is under regular 
supervision while on waiting-list for long-term individual treat- 
ment. Parents have not yet accepted this, and mother repeats 
whenever angered, ‘It would be better to send her away.’ Out- 
come inconclusive (incomplete). 


Causative factors: thought to include mother’s i ae 
and unconscious hostility to the girl; disturbed mother-child rela- 
tionship; repressive handling by both parents. 


Case No. 93: Eva. Age: 12 years, 10 months, I.Q. 133. 

Pale, unhappy-looking girl, immature and small for her age. 
Nervous and ill-at-ease at first, speaking in low voice, but soon 
became friendly and responsive. She is thin, flat-chested and flat- 
footed with faulty vision in left eye. 


* 
Referral: by Headmistress on account of school backwardness, 
difficult and attention-seeking behaviour, and frequency of 
micturition,  . o 


Family background: elder of two children from stable home. 


Mother: smartly dressed woman in middle 30's; looks tired and 
hard, admits she is impatient because overwhelmed by household 
duties. Quick and impulsive, lacks self-control, is fearful of critic- 
ism. Openly prefers the boy. Anxious to conceal Eva's difficulties, 
blaming school. Eva constantly provokes mother who then nags 
Bi one fails to appreciate the girl’s good qualities, has no 
faith in her and the clinic’s assessment of her abilities. Father sup- , 
ported her in this attitude. ^ 
Father: professional man in his 60s. Kindly but obstinate, afraid of 
and dominated by his wife. A tall, heavy, ponderous and slow- 
moving man, rigid in his views, self-opinionated, oe eos ° 
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He and mother set high standard for Eva, are disappointed in her 
school failure, Father has coached her, and was patient and per- 
sistent in this but very strict. He regards her as lazy and careless, 
The parents’ attitude to the clinic was uncooperative: father 
terminated treatment so as to give Eva period of ‘forced training ` 
in concentration’, 


Sibling: young brother. Deals with her jealousy by ignoring the 
boy, prefers to play with her pets. 


be Dutch, While mother was in nursing home, Eva was cared for 
by father, shown lambs being suckled te way of preparation for 
sight of mother feeding baby. 


School record and intelligence: until 10, at private school, then trans- 
ferred to local High School, Backward in most subjects, especially 


arithmetic and <a Baril most interest and promise in poetry 


and art; work invaria 


is inattentive, destructive, plays the fool and gets into scrapes. 
Difficult to make her Concentrate. Hates geography, has great 


difficulty in remembering shapes of maps; dislik Scripture and 
mathematics, 


In intelligence, test, LQ, 1 33; mental age 17. Vocabulary score 
excellent for her age, Seemed immature, restless and insecure, un- 


Beto use her capacities to the full. Anxious and inhibited, 
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Personality and behaviour: symptom of frequency of micturition 
has existed for 2 or 3 years at home and at school. Though always 
playing the fool or seeking attention, never looks happy. Slothful 
. in morning, refuses to work at home. Moody, passionate in 
affection, sensitive, easily hurt, lacking in self-confidence, needs 
encouragement. Though tomboyish, full of fantasies and day- 4 
dreams, Unliked by other children because she is quiet and un- 
friendly. Upset by sight of suffering: has many accidents. Reads a 
great deal: tastes are morbid, prefers ghost and pirate stories to 
girls’ books. Likes pirate games, wants to be a pirate. Likes draw- 
ing scenes of early morning in the woods and witches. "Mother 
says she is clumsy and unreliable: recently managed a Holiday 


alone in France quite capably. Fond of animals. 


Clinical summary: this intelligent girl was found to be suffering 
from a neurosis; taken on for individual treatment by the clinic, , 
psychiatrist. Responded at once but the parents, however, termi- 
nated treatment almost as soon as it had begun, saying they had 
decided that a treatment plan of their own would be better for her. 
Prognosis thought to be doubtful: neurosis may break out again 

as adolescence progresses. 


Causative factors: mother’s quarrelsome personality and open 
preference for the boy; unequal marital relationship in which 
mother is dominating personality; rigid training in early years 
from both parents; disturbed relationship between mother and 
daughter; deliberate attempts to mislead child—i.e. over dismissal 
of loved maid, and over sexual questions; an irrational attitude to 
sexual education in both parents. 


, * 

Case No. 94: Juliet. Age: 12 years, 10 months. I.Q. 98. , - 

KF àttractive, rather untidy girl, with strong North-country 
accent. Nails badly bitten. 


Referral: by school medical officer on account of difficult be- 
haviour and quarrelling at school, following ghé family’s move 
from north to south of England. Symptoms include aggressive 


behaviour, spiteful attacks on other girls at school, lack of frjenids; 
, 469 
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untidiness, difficult behaviour at home, greediness and thumb- 
sucking, and nail-biting. 


Family background: only child in stable middle-class home, 
Parents moved from north to south of England 2 years ago ' 
because of father’s Appointment to the staff of local school. 


Mother: slightly deaf woman whose impassive expression covers 
extteme anxiety. Eyes filled with tears several times: father had 
warned P.S.W. that interview might upset her. Anxious to talk, 
relieved to share problems. Sets extremely high standards for 
Juliet. Both parents are Over-strict, probably through fear of 
spoilir her, Mother unsure in handling. She describes father as 
very excitable‘ind a worrier Both he and Juliet are highly strung, 
easily Upset in an emergency, 


, »Father; came to clinic on his own asking for urgent appointment 
"before informing wife of plans. Intelligent outspoken but not 

authoritative; good insight into uliet's difficulties, Concerned 
about her, anxious to be assured that help would be possible. He 
Era preoccupied than most fathers with upbringing of the 


Fori has always lived in secure home of middle-class stan- 
ards. 


History: Pregnancy normal; birth difficult, Baby weighed 12 lb., 
and it was an hour before she breathed. Sev i i 


: leepi roblems; appetite always greed : has 
passion for fats; pilfered ot At 5, in hospital fre tres as 
dip je si bect: not ill, sobbed all the time. Period in hospital 
was followed y nail-biting and continuation of thumb-sucking, 
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Left-handed, but was trained to write with right hand. Two 
years ago, transferred to high school in south; work below 
standard, teased about her northern accent. Ambitious in relation 
to other girls: feels inferior. Work now fairly good: fourth in 
class for backward children. Best subjects are geography and 
biology. Standard of work depends on whether or not she likes the , 
teacher. Ashamed of things she does wrong. 

In intelligence test, LQ. 98. Average performance. Looks 
anxious and tense. Excitable. 


Personality and behaviour: untidy at home, destructive and-aggres- 
sive to other children; spills things, makes mistakes, behaves in 
clumsy, foolish way which exasperates parents. Vagtie, wandering 
and forgetful; no temper. Lately has become sulky; upsets other 
children by sel£-righteousness and gloating. Childish: wants what 
other children have; affectionate, easily upset if reprimanded bute « 
soon forgets. Reads little, does nothin; really well. Fond of 
animals, pressed flowers, and stamp-collecting, like her father. 
Wants to be a veterinary surgeon or teacher. 


Clinical summary: diagnosed as case of neurotic disturbance: taken 
on for individual treatment with aim to alleviate her symptoms 
although no change in her underlying character formation could 
be attempted in weekly interviews. Aggressive behaviour was 
found to be a defence against her feelings of inferiority and fear 
of being ‘different’ focused on her northern accent. She was made 
aware of this and of her strong desire to be liked by other girls; 
symptoms disappeared as her insight increased. Prognosis thought 
to be fairly good. Treatment continues. 


Causative factors: mother’s general anxiety: her over-rigid, overs 
strict training in early years; girl's reaction to move from north o 
,Somirof England and her attendance at a 'snob school which _ 
brought to a head a number of difficulties established many years 
earlier in her relationships with other girls. ; 


Case No. 95: Edith. Age: 13 years, 10 months. iQ. 108. ` 


A pleasant-looking, friendly girl who wears glasses. —. "m 
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Referral: by her mother on account of acute fears, anxiety over 
school work, inhibited behaviour and frequency of micturition. 


Family background: only child in stable home. Twin was born dead 
and undeveloped. 


» Mother: small, bustling, wiry woman with forceful personality; 
flits fretfully about from topic to topic, is full of whims and fan- 
cies, of ideas of danger and fantasies of being attacked. Probably 
even more disturbed than the girl. She herself is an only child 
whose twin brother died in infancy. Over-protective towards 
Edith; While disparaging the girl’s symptoms, definitely shares in 
them, and has prolonged them by her own anxiety. She declares 
Edith should have been a boy. Immature. 


Father: a clerk. Did not wish to join Services but was called-up on 

ə oD-day: abroad for 2 years, not yet demobilized. Mother has 
known him since she was 12, and they were childhood sweet- 
hearts, says he is gentle but excitable, terrified of spiders; has fre- 
quency of micturition, anxiety attacks before exams, and is 
prudish. He is always teasing Edith, who misses him intensely. 
His family is reported to have ‘nerves’; are all the same about 
wanting to go to the lavatory, and are very tolerant towards 
physical ailments and interesting nervous symptoms, 


Mother and Edith lived with maternal grandmother for 3 years, 
but now have their own house and live in comfortablé middle- 
class circumstances. During father’s absence, mother takes lodgers 
in the summer. Edith is mainly with adults, 


History: pregnancy and birth normal: breast-fed. No weaning or 
_ feeding difficulties. Habit-training rigid; no napkins ins 9 
months. Wet bed after death of loved grandmother when 4. 
Appetite good. At 2, night terrors; at 4, developed fear of-derk. 
While father “is abroad, sleeps with mother: they go to sleep 
holding hands, At 8, mumps and measles; no accidents, operations 
or illnesses; is menstruating regularly, Has pronounced fear of 
accidents, doctots,, crowds, spiders, the dark, tunnels and trains, 
and of men. Episodes of compulsive nail-biting: still has night 
Exon First fear appeared after grandmother's death; the child 
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was not supposed to know of this until 2 years later and her ques- 
tions were answered in misleading fashion. Fear of death seems to 
have become elaborated and spread to other things. Fears have 
been worse since father went away. She was frightened during an 
air-raid, but tried to hide her fear from mother. Mother shares 
intimate knowledge of all her present fears and worries. 


School record and intelligence: began school at 5; disliked it. At 7, 
transferred to another which she likes, Reports are good: is popu- 
lar and form captain. Described as quiet, dependable, tense, ner- 
vous and easily upset. Attendance irregular owing to illness: wor- 
ries about homework. Average in reading poor, but geod in 
arithmetic and practical subjects. » 

In intelligence test, I.Q. 108. Easily upset and nervous: slow in 
reasoning: verbal lower than general ability. 


Personality and behaviour: described as having a nice nature, being* 
tender-hearted and considerate. Discreet, perhaps too sensible for 

her age, has never had time for childish ens Not greedy, but 

has never been denied anything. Lacks self-confidence, never 

thinks she can do anything; has much imagination and tears come 

easily. Likes to go to cinemas and to read school books; loves 

games, plays tennis, hockey and swims. For 2 years, took ballet 

lessons; now learns piano and practises regularly. Has only one 

special friend, a girl of her own age, and a dog to which she is 

devoted. Keen on figures and wants to Work in an office. 


Clinical summary: diagnosed as adolescent disturbance with pro- 
nounced neurotic tendencies; taken on for treatment in sm: 
group of adolescent girls where she slowly gained insight into her 
conflicts. Symptoms gradually cleared up, behaviour greatly im- 
proved. She became more independent of her mother. Follow-uf 
reports show that she had made marked progress in all directions, 
was able to mix well, and fears were much diminished. The 
mother, who»had forced the child to keep her attendance at the 
clinic a secret, and found it hard not to share in her treatment also," 
eventually described her as ‘a changed child’. « 


LJ . 
m , 
Causative factors: neurotic personalities of parents; mother’s tend- 


ency to share her own disturbed emotional life with the girl gua 
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to emphasize her fears; over-strictness in earlier training; absence 
of father; mother's over-dependence on girl to subdue her 
own nervousness; mother's anxiety and over-protectiveness; good 
deal of repression of sexual and other intimate matters in family 
life. 


Case No, 96: Juanita. Age: 13 years, 2 months. L.Q. 107. 


A vivacious, active girl who makes a quick and positive contact 
but becomes silent and ill-at-ease when asked about her difficulties. 
2 


Referral: by her mother on account of behaviour difficulties, lack 
of concentration, tempers and romancing. 


Family background: illegitimate: adopted after death of parents. 


” Adoptive mother: middle-aged, rigid, conventional person with 
limited insight; average intelligence. Married for 5 years before 
her own girl was born. At 22 months, this child was killed when 
with parents in a car accident. Juanita was adopted 4 months later. 
Mother has a passion for tidiness: is equally rigid with father and 
child about this. She complains of Juanita’s moods and change- 
ability, treats her as a very young child, still washing her; com- 
plains of her dirtiness and untidiness; is easily disturbed and 
obsessed by child’s behaviour difficulties, Responds to her tem- 
pers by punishments ang deprivations. Has told Juanita that she 


would not have adopted her had she known how difficult she 
would be. 


Adoptive father: served in 1914-18 war; since demobilization has 
remained in clerical work attached to neighbouring service head- 
Quarters. In late fifties, heavily built, stolid and pleasant. Fond of 
but impatient with Juanita, self-conscious when questioned. 
Rather passively devoted to wife whose opinions he gives more 
teadily than his own. He and wife strive to be better than their 
‘neighbours: have high standards, but little idea of the needs of an 
adolescent girl. Particular about Juanita’s friends, Very obedient 
to wife's repressive ideas of tidiness, etc. in the house. 


* Family lives in small, comfortable villa in country village. 
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History: nothing known of parents except that mother was only 19 
when Juanita was born. At 44 months, adopted through Adoption 
Society. Bottle-fed. No feeding difficulties: eats well now. Habit- 
training rigid: clean and dry at 10 months and had no napkins 
night or day. Has always slept heavily, difficult to wake; talks in 
sleep. Restless child, always difficult to manage; has tempers at 
home, grizzles in public. Three years ago was told by another 
child that she was adopted: since then, has been more difficult. 
Health fairly good: has had measles, tonsilitis, mild bladder infec- 
tion. Has been menstruating for some months: discussed this with 
teacher, but refused to talk to mother about it. s 


€ 

School record and intelligence: at 5, went to local village school: met 
rough type of child and did not get on well. Transferred to con- 
vent school: dislikes the nuns, does not concentrate or conform to 
rules, Romances, tells lies, creates difficulties with attention-, . 
seeking behaviour. 

In intelligence test, IQ. 107. Good verbal ability: responsive 
but inclined to give up easily. Uncritical of her performance. 


Personality and behaviour: envious of other children, always think- 
ing they have something better than she has; boasts she does not 
care and is negativistic, Likes to play with much younger children 
or to follow dominating ones. Obstinate and disobedient, con- 
stantly shows off, must be centre of attention. Dislikes criticism; 
when thwarted, has temper tantrums, stamps and screams. Untidy 
at home, rarely shows affection for anyone. Enjoys drawing and 
dancing: for a time took ballet lessons which she now regrets 
having given up. Likes playing with dolls and sewing for them; 
also likes reading or games. Ambitions are to be film star, manne- 
quin, clothes-designer on one hand; on other to work in a stabloy 
learn horse-riding, be a naturalist. Likes the radio: favourite pro 
grfinthes are Dick Barton and the William stories. Mother says « 
she loves dressing up and buying new clothes, but is careless and 
untidy with them. Tends to find wild and noisy friends. . 


Clinical summary: diagnosed as adolescent disturbance with 
neurotic tendencies of a clearly hysterical type. Taken on for 


treatment with a group of adolescent girls, attended for 6 cups 
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and made good progress. Prognosis thought to be fair, depending 
upon some adjustments in the rather incompatible situation of a 
vivacious, active girl of hysterical character adopted by elderly 
parents in a rigid home where she is treated as a small child, 


* Causative factors: early change in mother-relationship; adoptive 

> mother's strict and rigid training and girl's rebellion against this 

following discovery of deception about her adoption; consider- 

able sexual repression in the home; possibly constitutional 
nervous instability. 


. 
Case No. 97: Theresa. Age: 14 years, $ months. LQ. 85. 


A heavy, ülattractive girl with greasy skin and worried ex- 
pression, 


a » Referral: by Headmistress on account of asthma, backwardness, 
enuresis, feeding disturbances, and nervousness. 


Family background: middle child in family of three surviving 
children from stable home. 


Mother: aged 42: large, breathless, affable woman of pyknic type, 
obviously hysterical, Easily tearful. Suffers from urticaria and con- 
tinual heavy chest colds. Relationship with Theresa is intense 
and ambivalent. She is fussing and over-solicitous, yet openly 
rejecting. Insists on the child always going about with her, ad- 
monishes her in public. Admits her inadequacies, blames symp- 
toms on physical complaints. Goes out to work to avoid mono- 
tony and ‘because Theresa costs so much’, 


Father: aged so: storekeeper. Mother describes him as bein 
exactly like Theresa, conscientious,and worrying. Has had ios 


with daughters, but not with son, A maternal and a paternal aunt 
have asthma? Paternal grandmother lived wit 2m : 
Years, died 3 years ago aged 89. 


Siblings: brother*aged 17, sister aged 12. Father d. 
with fis son, but girls are quite fand vd him, fero aaa 
Var lives in comfortable middle-class circumstances. 
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History: mother had repeated colds, influenza, and whooping- 
cough during pregnancy. Birth easy: baby weighed 73 Ib. Both 

arents wanted girl to take place of first-born child, a girl, who 
fad died at 4 months of whooping-cough. Breast-fed for 1 year; 
good baby, slept most of the time; never cried, never naughty. 
Mother deis having early difficulties. xou d jd 
clean at 7 months. Hated "t hands, could keep frocks clean 
for a week. Sleeps well: originally shared bed with sister, but since 
9, when enuresis and asthma started, has had separate bed. At 7, 
tonsils and adenoids removed: reacted badly to operation and for 
some time afterwards could not eat or drink. Asthma asd chest 
colds developed. At 2 or 3, had sunstroke. Apart from dsthma, 
health fairly good. . 


School record and intelligence: began school at s: always happy 
there; much absent because of slice Progress fair in relation to. 
limited capacities. 

In intelligence test, LQ. 85. Listless and disinterested; only 
limited reasoning capacity, poor memory. 


Clinical summary: diagnosed as a case of primary behaviour dis- 
turbance with neurotic trends in a dull girl, Theresa is due to 
leave school soon. She will be helped to find a je away from 
home in the hope that this will increase her independence and 
relieve her symptoms, which are largely dependent upon the 
mother's handling of her and her attitude of expecting the girl to 
be inadequate. The case is being followed up, and the question of 
treatment will be reconsidered when the girl has been settled in a 


job. Outcome inconclusive. 


Causative factors: subtly rejecting home bap mother's 
neurotic personality and disappointment in her dull, nervous 
child; reaction to faulty and repressive handling by both parents. 
Some"constitutional inadequacy and acceptance of psychogenic 
illness as fami]y pattern. 


Case No. 98: Ruth. Age: 13 years, o months. Là. mo. 
A tall, attractive girl, well-built, clear-complexioned with a 
frank expression. Looks older than her age, and seems unhappy, 
. * 
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Referral: by her headmistress, who is her mother's employer, on 
account of extreme disobedience and defiance at home, sleep 
disturbance, train sickness, tempers, ‘romancing’ and lying. 


Family background: illegitimate child of woman who was double - '. 


bigamist. Lives with step-mother since her father’s death a few 
years ago. 


Mother: aged 30 when she married Ruth’s father, who was 21, but 
said she was 20. Posed as hospital nurse and niece of famous 
author. Paternal grandmother says she spent all her husband’s 
savings’and ruined the family. At time of court appearance, Ruth 
was 6months old, Mother was sentenced to 2 years’ imprison- 
ment for false'pretences: has not been seen or heard of since. Had 
several other children before her ‘marriage’. 


» Father: genial, easy-going: owned several businesses until joining 
R.A.F. Sent abroad during the war, where he was killed, aged 
31. Had married step-mother a year earlier. Ruth greatly upset 
by news of his death, as she was devoted to him, Rarely mentions 

im now, but always in a light tone and present tense. 

Ruth has idolized her own mother although she had heard 
rumours that mother had abandoned her. Family had kept the 
truth from her. Ruth in turn has been at pains to hide her secret 
fears of resembling her mother, 


Step-mother: friendly, pleasant and intelligent, but unstable. Has 
illegitimate son of 16. She wants to help Ruth because she feels 
her efforts to make her good have failed, Her attempts to do so 
have been inconsistent and impulsive. Both she and Ruth are hot- 
tempered and changeable: atmosphere has been one of nagging, 
Yectimination and blame, Ruth’s difficulties are largely confined 
tO her relationship with her step-mother. 


There have been many changes of home; at times lise with 
telatives or in furnished rooms and invariably in’a quarrelling 


and the step-mother’s son quarrel: Ruth is both jealous and fond 
.of him. Step-mother works, has fairly heavy financial burdens. 
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History: little known about early life. Lived for first 3 or 4 years 
with foster-mother; father visited her occasionally. When 2, boy 
was born in foster-family: Ruth was neglected and became diffi- 
cult, Between 3 and 4, father removed her; for next 5 years lived 
with father’s brother and his wife. After a year, baby girl was 
born, Ruth again jealous. She was a restless, frightened child e 
particularly afraid of bathing. Many food fads: talked in sleep. 
She was so restless that private doctor prescribed bromide, At 8, 
father joined the household, met step-mother, married her early 
in war. After a few leaves together, father went overseas. Step- 
mother took Ruth to live in house of friend with 2 girls 8f 8 and 
1o. Constant difficulties between Ruth and step-mother. ‘A thd 
later, father was killed. Before marriage, step-motlfer was a police- 
woman. A year ago, Ruth was involved in a sex episode with a 
man of 6o who lives next door. Since then she has become 
especially difficult, behaves in precocious fashion; at school waf « 
discovered passing notes full of detailed prescription for sex-play 
with soldiers in the park. Has been menstruating for 2 months. 
Health good. At 10, mumps and tonsillectomy. 


School record and intelligence: began school at 5: hated it, had 
screaming fits. After a year, moved to another school, liked it 
better. Many bad reports complaming of daydreaming and in- 
attention. Then moved to present school where she especial 
hates one form-master. Reports are good, she is popular wi 
mistresses. No difficulties, work good. Described as courteous and 
willing and a girl who loves to take responsibility. Best subject 
hygiene. Likes elocution, music and drawing. h 

In intelligence test, IQ. 100. Manner was suspicious, behaviour 
slightly boastful and exhibitionistic. Wide scatter in results. —— 


Personality and behaviour: at home, Ruth is sulky, untidy and. 
disty,rakes every advantage of people's kindness, lies shamelessly’ , 
and cries when she is found out. Moody and unsociable, has in- 
vented a brother called Adrian with whom she has res eee 
conversations. She is a great tomboy and prefers to play wit 
boys, usually younger than herself, Excessively modest, prudish 
and self-conscious about her body, but casual about clothes and 
appearance. Rude to her step-mother, deceitful, pers 
NS 9 
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and flares up easily; constantly forgets or falsifies what she has 
said. Likes playing school and camping with guides. Never helps 
in the house, but has job where she does domestic work for 2 
hours on Saturday mornings to earn pocket money. No girl 
friends: extremely good with small children. Wants to learn 
hairdressing. Step-mother complains that she is mad about film 
stars, Likes only murder and sexy love-stories. 


Clinical summary: diagnosed as suffering from a neurotic disturb- 
ance; taken on for weekly treatment with a group of adolescent 
girls. Talked freely about her difficult relationship with her step- 
mother and her general unhappiness. The psychiatrist discussed 
with her individually the true story of her mother’s life: the girl 
wept a great deal, then became very affectionate and attached to 
the psychiatrist. Made steady and considerable improvement, but 
was very guilty about her step-mother’s complaints. Step-mother 
apparently used the clinic as a threat, and forced her to come. She 
began to arrive looking sullen and hostile, was very anxious for 
extra attention, jealous of other girls. In competition, always 
wanted to be leader. Step-mother did not support the girl's treat- 
ment, said that there was no improvement at all. Ruth at length 
admitted that she no longer wanted to attend because o£ her step- 
mother’s interference. It was recommended that she should 
attend boarding school. Prognosis thought to be poor while she 
remains at home and case will be followed up. Treatment incom- 
plete and outcome inconclusive but girl shows considerable relief 
‘om her symptoms. 


Causative factors: these were thought to lie in her extremely un- 
settled home pae eground, the loss of and mystery about her 
mother; repeated changes of home and persons to care for her; 
loss of father; step-mother’s unstable personality and an intense 
sado-masochistic relationship with the girl. 


" 
Note: Ruth’s case is interesting because she is one of the few neurotic children who 
showed in such degree the background of broken home life allied to gfoss environmental 
disturbances and frequent changes of parent-substitute, etc., such as were commonly seen 
amongst delinquent children, She is also an example of a child who has been deliberately 
misled on matters imporgant to herself, and kept in ignorance of the truth about her own 
mother, She has reacted to this with, on the one hand, depression, and on the other, out- 
bursts of romancing, the invention of imaginary companions, writing sexual notes, and 
nu various deceptive and secret activities of her own. (See Healy, rors.) 
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Case No. 99: Jane. Age: 15 years, 7 months. I.Q. 105. 

A tall girl with lank, greasy hair and a spotty though pleasant 
face. She wore her shabby clothes carelessly; was friendly but 
reserved, and took care to keep the conversation to unemotional 
topics. 

Referral: by Headmistress on account of depression, tearfulness and ~ 
fears, 


Family background: eldest of four children from stable home. 


Mother: intelligent, but weary and harassed. Fond of children, 
anxious for their welfare, Marital relationship very disturbed, and 
she is now considering separation. She is worn ut by father’s 
constant nagging: loses patience with the children because of 
fatigue. 


Father: skilled tradesman; until recently was often away on jobs* « 
for long periods. A disappointed man, not happy in his work and 
without hobbies, He wants the easiest way out of everything. 
Mother feels he is fond of the family but fails to realize how his 
continuous quarrelling and nagging are wrecking the home. He is 
especially unsympathetic towards Jane, compares her adversely 
with her 8-year-old sister, who is his favourite and of whom Jane 
is jealous, He insists that Jane should mind the younger children. 
pe favourite is the 4-year-old boy who she feels is sensitive like 
erself, * 


Family lives in small working-class house, poorly furnished but 
tidy. Father earns regular wages, but there have been some 
financial struggles. 


History: pregnancy and birthenormal; breast-fed for 3 month. 
Mother blames father’s nagging for loss of milk; had difficulty in 
finding right food. Walked and talked at 11 months. Good appe- , 
tite as toddler, slept well. Habit-training easy. At 4, showed talent 
for dancing, and from 4-8, while she was an only child, learned 
dancing and danced in pantomimes. Between 6 and 8, bad periods 
of constipation, and first fears of dying and unhappiness appeared. 
At 7}, when sister was born, feared mother would die, lost 
appetite, could not sleep. Now, when depressed, suffers fm 
A i e 
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insomnia and loss of appetite: also has night terrors, is tearful, —— 


afraid of illness and dying. Before 14, had measles, whoop 
cough and chicken pox. Last year, appendicectomy: was 3 wee 
in hospital, and was very upset when woman in bed next to her 
died. Had just begun menstruating, was embarrassed and resentful 

» about it. Mother had reluctantly given her some sex information, 
but finds subject of sex distasteful. Since then, Jane has been de- 
pressed and her fears have increased, 


School record and intelligence: has always done well until recently; 
now says she cannot concentrate; has special difficulties with geo- 


ee and biology; feels dismal about prospects in School Certi- k i 
1 


cate Examination. 
In intelligence test, I.Q. 105; showed much indecision and lack 
of confidence, and although vocabulary was good, verbal expres- 
gion was extremely inhibited. 


Personality and behaviour: Jane has friends at home and at school 
but is not a very sociable girl; began to bring friends home, but 
because father criticized them stopped doing so. Careless and un- 
Rey with clothes and possessions; is easily reduced to tears, and 
father tells her not to be so soft. When he nags, she does not 
answer back. She wants to be a teacher, her choice of work with 
children of7 or 8, or with adults—not with people ofher own age. 
Belongs " E us bur vi she does not like children of her 
own age. Finds difficulty in playing games, though plays tennis. 
Dislikes and fights with pida to school crate society. 
Her plans for the future are vague: she does not want to leave 
school. "Doesn't know what she wants.’ 


Clinical summary: diagnosed as suffering from a neurotic distur- 
bance; taken on for individual treatment. She made a good rela- 

| tionship with her therapist, was seen over a long period, and made ; 
very satisfactory progress. All her symptoms have entirely cleared 
up. Situation at home has improved, and the follów-up shows 
that Jane's work,at school has recovered and she has regained 
standards normal for her age and ability. 


Causative factors: disturbed and over-intense relationship with 
nu deeply repressed sibling jealousy (which seems to have been 
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especially intense, and to have become hidden at the birth of next 
baby, after she had been an only child for so long); very disturbed 
marital situation; prolonged absence of father; possibly some con- 
stitutional elements are also present. 


Case No. 100: Frances. Age: 15 years, 11 months. I.Q. 103. j 
A plump, young-looking girl with untidy hair who has no 
interest in how she wears her clothes. 


Referral: by school medical officer on account of chronic stomach 
pains without physical cause. a 


Family background: only child from stable home. Parents are 
Welsh, ñow live in England and have renounced Roman 
Catholic faith. 


€ 


Mother: stout, grey-haired, aggressive woman, unstable and im* 
pulsive. Her appearance is over-powering, she has domineering 
tendencies, is ready to attack as a means of defence. Seems guilty 
that the child's trouble should have other than physical cause: 
herself, Neurotic; has nervous headaches; irrational about all 
matters of sex education, shielding Frances from all knowledge of 
it. Expresses open disappointment in husband. Her aggressiveness 
masks insecurity and anxiety, especially as she shoulders many 
financial family worries. Considers Frances needs special care; 
antagonistic to clinic and to Frances having treatment. Ambitious, 
but disappointed in Frances, consoling herself by saying that it is 
not as bad as if Frances were a boy, for boys must have careers. 
Suffers from abdominal pains similar to those of Frances. 


Father: a small man whom Frances resembles in size and appeag- 
ance. Owned a farm in Wales, is now a lorry-driver. Le farm 
because of family quarrels, now feels his subordinate position. He _ 
is not ambitious, longing only to return to Wales. Easy-going 
with Frances} pleased that she is interested in the farm in which 
lie all his interests. Persistent friction between parents about their 
differing ambitions for themselves and for Franées: marital rela- 
tionship is not happy. Paternal grandmother is said to be un- 
pleasant, difficult and dominating. s 
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Family live in cottage on a farm, and is of working-class 
level. 


History: birth and development normal, Parents can recall no 
early difficulties. At 7, came to England. Appetite always good; 
no sleep disturbances. Began menstruating 2 years ago, periods 

“regular, but severe pain, goes pale when pains begin. Many doc- 
tors have been consulted about her pains; 4 thought her appendix 
caused the trouble: twice X-rayed. Saw 2 further private doctors. 
Mother seemed to enjoy these thorough medical examinations. 
In all, Fgances has seen 8 or 9 doctors, and been to 2 hospitals since 
the onset of the;pains 2 years ago. While never robust, has had no 
operations, accidents or serious illnesses. 


School record and intelligence: did not go to school until she was 74, 

» after she had come to England. Has been to 9 different schools 

Because of family's moving about. Now in local high school in the 

upper fourth modern class. Teacher says she is retarded in work 

by about 1 year, but tries hard and is delightful to teach. Quiet 
and well-behaved, Best subjects are art and biology. 

In intelligence test, I.Q. 103. Responses very slow and tentative; 


failed badly on all tests of mathematical reasoning. Immature, 
lacks confidence. 


Personality and behaviour: although father has renounced Roman 
Catholic faith and mother has become strongly anti-Catholic, 
Frances is rather pious and likes to go to various Sunday schools. 
Gets on well with other children, has plenty of friends at school 
where she is a tomboy. Has mainly masculine interests: wants to 
be a farmer, belongs to a Young Farmers’ Club, keeps her own 
chickens, and Breeds dogs. Goes in for cattle and poultry-keeping 
competitions, is good with her hands, likes planning farm affairs 
with her father, Sensitive about her small size, says she doas net 
want to be 16 àext month. Sensitive and imaginative, inclined to 
take over other people's worries; is unselfish, not at all self- 
centred or sophisticated, and emotionally younger than her years. 
Helps willingly 'at, home, has a happy disposition. No indoor 
interests: likes active games but is not good at them: likes gym- 


Mak but has given it up. Likes reading adventure or detective 
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stories, going to cowboy films, or doing outdoor jobs involving 
hammering, making things or taking care of animals. Recently, 
has developed exaggerated modesty, scorns being at all feminine, 
scoff at girls who show interest in glamour or film stars. Has 
always wanted to be a boy: likes fancy-dress parties where she 
can dress up asa boy. — . A 


Clinical Summary: diagnosed as a case of neurotic disturbance with 
pains of psychogenic origin; taken on for treatment with group 
of girls for 10 months. Made satisfactory progress: symptoms im- 
proved, but she is still a very inhibited, immature girl. Mather is 
unable to change her attitude, remains ignorant and full of doubts 
and inhibitions over sex matters, which she refuses o discuss with 
anybody. She hides her own and Frances's visits to the clinic as 
she fears people will think she is a criminal. Girl's adjustment to 
group improved. Prognosis thought to be fair, depending on thee 
circumstances in which Frances finds herself. Under adverse con- 
ditions, she may develop an hysterical neurosis. Group treatment 
continues. f 


Causative factors: mother's unstable personality and ambivalence 
towards Frances’s sex; disturbed. parental relationship in which 
the mother is the dominating personality; mother’s repressive 
handling; irrational attitude to sex matters and preoccupation 
with her own similar psychogenic symptoms. 
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APPENDIX 1: TABLES OF RESULTS 


The following tables present in condensed form a summary of the 
results obtained by systematically observing and comparing the inci- 
dence of a number of important variables in these two well-studied e 
groups of children. The statistical technique which has been used in 
making this comparison is a simple and straightforward test to determine 
the goodness of fit of the actual data observed to the theoretically ex- 
pected normal distribution. This test was devised by Karl Pearson and 
involves the calculation of x? (chi square): UT 


c 


where f, = the observed or actual frequencies — * 
f — the theoretical frequencies. 


The calculation of chi square! provides a means of assessing the: 


probability of obtaining a fit, due to chance, as poor as or worse than the 
one obtained. If this probability is small the likelihood that the disparities 
between the observed and actual data are ascribable to chance is small; 
The larger the chi square the greater the probability of a true divergence 
of the observed entities from the expected results. If p, the probability 
that y? will not exceed any specified value, lies between .1 and .9, there 
can be no reason to doubt the hypothesis to be tested. If the chi-square 
test demonstrates that the disparity between the actual and the expected 
frequencies is too large to be due to chance (if p is less than the selected 
fiducial limit of .or or .o5), the hypothesisymay be said to be false, i.e. that 
it fails to account for the whole of the observed facts. In accordance with 
the usual procedure, p of .05 or less was taken as indicative of a significant 
deviation from expectancy. This means that there are only chances 
in roo that the given (or a greater) value could have arisen by chance or 
is due to fluctuations of sampling. The s per cent level (indicated. 
throughout in the body of the tables by one asterisk*) is reached by y? 
in excess of 3.841, and the 1 per cent level (indicated by two asterisks*&) 
is reached by y? in excess of 6.635. 2 . 
-Tetrachoric correlations were calculated to show in another form how 
big the difference is. Reliable coefficients could not Be calculated ina* 
direct mafiner but the use of the correlation coefficients in relating the 
variables of the present investigation had the advantage that the informa~ 
gative) could be "provided in addition 


tion as to direction (positive or ne à 
to the probability of distribution differences shown by the, chi-square 


1 Following Fisher and using Yates’ correction for continuity. See Fisher (1941) 
especially sections 21:01 and 21:02. * e 


5a 487 


€ 


‘i, 
: 


* 


DELINQUENT AND NEUROTIC CHILDREN 


test. These positive or negative correlations are occasionally referred to 
in the main body of the text but for reasons of space they have been 
omitted from this condensed presentation of the tables of results. De- 
tailed reference to them may be had, however, by consulting the author's 
unpublished thesis in the University of London Library (Bennett, 1951). 


NOTE 


a For easier reference the following tables are not included in this 


Appendix, but appear at the appropriate places in the text: 


Table | 1 Sources of Referral page 233 
» v 44 Conditions Affecting Delinquent Behaviour 218 
» 4$ Cohditions Affecting Neurotic Behaviour 219 
» 48 Outcome of Treatment Procedures 223 
» » 49 Names and Details of Paired Cases; Boys 240 
» $0 Names and Details of Paired Cases: Girls 241 
Table 2 AGE DISTRIBUTION OF PRELIMINARY GROUPS 
Age in years I. Delinquents I. Neurotics 
and months 
b Boys Girls Totals Boys Girls Totals 
4.0-§.11 o o o T4 II 
6.0-7.11 SUEST. 4 Tto 15 
8.0-9.11 1 3 20 19... 7 26 
10.0-II.II 13 4 17 I0 5 1$ 
12.0-13.11 Tis 23 9 9 18 
DY.0-15.11 $5319 4* rias 12 
16.0-17.11* CHE: 5 US a 
180-1931  " o i1 1 dux 3 
Totals 65 29 94 6o E 40 100 
Combined Total = yo4+ " 
T Three neurotic boys SUE 


“incomplete are included here but 
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not in Tables 3 and 4. 


telligence tests results were in some way unreliable or 
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Table 3 DISTRIBUTION OF STANFORD-BINET I.Q.s 
IN THE PRELIMINARY GROUPS 
I. Delinquents II. Neurotics 
LQ. Boys Girls Totals Boys Girls Totals 
50-69 8 5 13 o o o 
70-89 16 12 28 9 4 13 
90-109 25 I0 35 25 21 46 
IIO-I29 II 2 13 16 $ D 2t 
130-149 5 o 5 5 9 & 14 
150-169 o o o i I 3 
Totals 65 29 94 57 40 97 


Combined Total = ror 


Table 4 TABLE SHOWING MEAN AGB AND MEAN I.Q. 
OF PRELIMINARY GROUPS 


—— 
I. Delinquents IL Neurotics 
.  Meanage Mean No.of Meanage Mean No.of 
in years LQ. Cases Th years LQ. | Caes 
and months and months 

Girls 12.1 85 29 11.2 112 40 
Boys 11.0 95 65, 9.6 107 $2... 
Totals 11.4 93 94 10.3 109 * 97 * 

o. e 


Combined Total = I9I 
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‘Table 5 CHARACTERISTICS OF DELINQUENT BEHAVIOUR 


Delin- Neu- 
quent rotic xa 


1. Stealing, pilfering, forgery, and embezzlement 43 3. 61.20** 
> 2. Lying 32 4  3r.6o** 
3. Truanting 22 2  19.8o** 


4. Wandering, running away from school or 


hore, staying out late at night 3I 3  I$.80** 

$. Aggressive afld destructive behaviour (Mali- 
cious damage, housebreaking, much fighting) 24 4 17.90%* 

® 6, Quarrelsome, tormenting, provocative be- 
haviour 40 I2 — 29.20** 
7. Extreme disobedience and defiance 34 14 -14.50** 
8. Unmanageable, ‘beyond control’ II O  I0.20** 


9. Openly hostile to parents and teachers, ‘up 


against authority’ 17 3  10.60** 
to. Open cruelty to animals or to younger 

children 9 o 7,816 
11. Incorrigible, impervious to punishment, does 

not respond to ordinary discipline 6 o 4.43* 
1. Member of tough or aggressive gang 6 Oo  443* 
13. Verbal aggressiveness, cheeky, insolent, rude, mea a 

swearing and bad language i$ ^w 8.13** 
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Table 6 CHARACTERISTICS OF NEUROTIC BEHAVIOUR 


Neu- Delin- — y? 
rotic quent 


1. Fears and phobias 30 II  1I34** 
2. Over-anxious behaviour, tense, worries a lot 25 7 133** 
3. Described as ‘nervous’, ‘highly strung’, ‘over- 
sensitive" 23 8 9.16*** 
4. Tearful, cries easily, easily upset 23 rs. Y lua 
o 
$. Pavor nocturnis, frequent nightmares, bad € 
dreams 22 , 10 $.56* 
6. Babyish behaviour, clings to mother, ex- 
tremely dependent 20 7 iagat 
7. Watches other children, cannot join in, fight 
back, etc. 1$ 3 8.20** 
8. Passive, submissive, no initiative or ambition 18 5 8.13** 
9. Subdued and inhibited behaviour, over-quiet, 
over-serious, etc. 20 4 | 1230** 
10. Cannot express emotion or real feelings 14 2  9goo** 
11. Timid, hesitant, cautious behaviour, indecision — rx I 7.67** 
* 
12. Awkward, ill-at-ease, clumsy, self-conscious, 
has accidents, etc. 19 6 7.68** 
13. Feels inferior, gives up easily, pessimistic, 
defeatist 20 411 12:30 7f. 
14. Depression € 9 2 368 |. 
o, $5"** 


15. Fears of death, suicidal ideas 7 
€ a 
16. Obsessional symptoms, (e-g. rituals, compul- 


sions, etc.) © II 4 2.82 
17. Obsessional traits and reaction formations E 
(e.g. over-clean, over-modest, etc.) DUELO D NT ad 
* 
18. Hysterical symptoms 7 3 "ro 
i ed lg ee 
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Table 7 SOCIAL RELATIONS 
Delin- Neu- 
quent rotic Ned 
1. Well-behaved, good and *biddable" I 2811 32,8 
C£ Extreme disobedience and defiance 34 I4*  14.$0** 
E : 
2. Uncooperative and unhelpful in the house 7 4 O4 
3. No friends, unsociable, does not mix, etc. 20 29 2.56 
4. Exhibitionistic: 
a) Boastful, shows off, etc. 17 6 5.65* 
b) Plays the fool, or clowns, etc. 5 6 0.00 
§. Envy, jealousy, searching other people's 
e > belongings 9 18 ^ 5.07" 
6. Easily led, follows dominating child 4 2-018 
7.,Prefers companionship of younger children 8 9 0.00 
8. Chooses bad companions 5 1 1,60 
9. Gets bullied, teased, victimized, etc. 9 I0 0.00 
ro. Bullies, victimizes other children 3 2 0.00 
1r. Dislikes mecting people, refuses to speak to 
Strangers o Si 53537. 
42. Solitary, seclusive, ‘feels different’, etc. 4 12 3.65 
13. ‘Crushes’, many intense friendships orenmities 2 2 $0.00, 
4 
1 „14. Difficult behaviour towards siblings or other 
dren 27 24 0.16 
15. Shy, * blushes &sily, withdrawn, reserved, 
4 retiring 4 XI 2.82 
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Table 8 SCHOOL DIFFICULTIES 
Delinquent Neurotic x 
16. Retardation in school subjects 30 25 0.34 
(n=48) 
17. Learning difficulties in special subjects o 8 6.99** e 
(n—48) 
18. Cannot concentrate, inattentive, 
poor memory, etc. 1$ 21 144 
(n=48) 
19. Intense dislike of school or teachers, x 
refusing to go to school 7 12 1.33 
(247) 
20. Does not fit in with school routine 6 5 0.01 
(n=47) i 
21. Difficult and unsettled behaviour 
in school 21 12 1.65 
(n=47) 
# 
Table 9 DAY-DREAMING AND FANTASY 
Delinquent, Neurotic x? 
22. Fantasies, over-vivid imagination,day- 

* dreams, etc. € 14 26 — $04* 
23. Fantasy companions I 0.00 
24. Romancing 6 0,08 
Table 10 DIRTY AND UNTIDY BEHAVIOUR E 

aoe 


e 


Delinquent Neurotic” yi 


25. 


Untidy, care]ess about clothes, 


appearance, etc. 
26. Dirty, dirty habits, will not wash 


27. Playing with faeces or urine, 
eating or smearing faeces 


o 


0.00 
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Table rr PERSISTENT HABITS 


Delinquent Neurotic x 


28. Tics, twitching, grimacing, etc. 6 9 0.31 
o 29 "Thumb-sucking, sucking lips, etc. 4 6 0.11 
30. Nail-biting 8 8 0.00 
31. Other bodily habits 7 13 1.56 
. 
LJ 
* 
Table 12 SEXUAL BEHAVIOUR 
= * * Delinquent Neurotic — y? 
32. Exaggerated masturbation $ 2 0.61 
33. Precocious sex games, offences 10 3 3.18 
34. Imitation of opposite sex (Totals) 2 23 21.30** 
(a) Girlish behaviour in boys(n— 30) 1 14 12.80** 
(b) Boyish behaviour in girls (n—20) 1 9 6.50* 
o 
Table 13 “‘TOUGH-GUY’ ATTITUDES 
do Delinquent Neurotic — x? 
3M. "Don't care’ attitude, bravado, acts ‘tough 
guy’, pretends unconcern 13 4 A-54*, 
36. Affectionless, callous, hard, shows no . 
affectionate feelings II I 9.00** 
37. Uncommunicatie, evasive, denies diffi- 
culties 17 4 8.68** 
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Table 14 THE ‘ANTISOCIAL GRUDGE’ 


Delinquent Neurotic X 


38. Whining, complaining, selfpitying 
behaviour 4 10 2.08 


39. Blames and accuses others, resentful 
and bitter, bears a grudge, nurses 


his grievances 45 8 1.63 
40. Martyr attitude, sullen and sulky, 

thinks others are against him 9 13 0.52 
4r. Revengeful, spiteful tell-tale, gossiping rI 2 “5.66% 
42. Ringleader for trouble, mischievous, © 

incites others, is blamed or ‘scapegoated’ — 16 I 15.40** 
Table 15 DEFECTIVE SUPER-EGO FORMATION 

Delinquent Neurotic — x* 

43. No sense of guilt or shame, plausible 18 O0 —2400** 
44. Does not own up, repent or make good 

his misdeeds, no remorse or regret 18 o  24.00** 
45. Impulsive, wilful, poor control over 

impulses 14 o 14.90** 
46: Shows no concern for the consequences of. « 

his behaviour, heedless of advice or 

warning n o — 14.90%* 
47. Cannot bear frustration or thwarting, y 

resents criticism or correction 1$ 4 6.50 
48. Mistrustful of adults and fearful of VE 

authority, cringes and flinches easily 17 7 i 4.88 i 
49©Cannot wait, must have immediate satis- : 

faction of impulses, impatient 9 2 3.68 


& t 
$0. Greedy, demanding, dissatisfied, insati- 
able, gluttonous 1$ E 2.86 


st. Greedy, demanding and extravagant € Í 
attitude towards money and material y 
goods 7 o 638* ,. 
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Table 16 OTHER ‘DIFFICULT’ BEHAVIOUR 
Delinquent Neurotic — y? 
$2. Temper outbursts 
(a) temper tantrums, screaming attacks 
and outbursts of rage 19 1$ 0.40 
(b) bad-tempered, irritable, easily be- 
comes angry and resentful 24 17 149 
$3. Stubborn, obstinate, negative behaviour 14 8 1.46 
$4. Unreliable, irresponsible at school or at 
werk, cannot be trusted, cannot keep jobs — 7 I 3.40 
$5. Restless and discontented, easily im- 
patient and bored, changeable 16 II 0.81 
056. Lacks persistence, does what takes his 
fancy only, gives up if criticized, incap- 
able of sustained effort 9 2 3.68 
57. Lazy and idle II $ 1.86 
$8. Selfish, inconsiderate for others’ feelings or 
property, cannot share or take turns 8 4 0.85 
$9. Moody 7 6 0.00 
60. Unemotional, apathetic, Jethargic o 8 6.99 ** 
61. Absent-minded and forgetful 4 6 1.00 
62. Fidgety, irritating habits 5 I 1.60 
63. Religious doubts and difficulties, worries 
, About “unforgivable sin’ I 6 2.46 
$ 
64. Self-punishment, hurting self and getti m 
hurt, provoking punishment ris 10 6. 0.67 
65. Unhappy, seldom smiles, often dejected 
and miserable | 14 15 0.00 
„66. Feels unwanted, rejected, disliked 9 7 0.00 
4906 . 
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Table 17 QUEER HABITS AND ‘ODD’ BEHAVIOUR 


Delinquent Neurotic — xy? 
65. Queer habits, odd behaviour, bizarre ideas 5 4 0.00 


66. ‘Old for his age’, unchildlike, does not 


play, etc. 4 9 1.41 
67. Humourless, rarely smiles, never makes 
jokes, etc. * 9 1I 0.06 
68. Morbid interests o $ i7 
€ 
e 


Table 18 NEUROTIC DISORDERS OF ORGAN FUNCTION 


Delinquent Neurotic — x 


69. Fceding disturbances , 19 21 0.04. 
70. Sleep disturbances + 14 ar 1.58 
71. Speech disturbances 2 9 3.68 
72. Disturbances in bladder control . 10 18 2.43 
73. Disturbances in bowel control 8 j 3 1.63 


o 


74. Disturbances in the alimentary system I 4 0.84 


Table 19 LABILITY OF NERVOUS SYSTEM AND ALLERGY 


Delinquent Neurotic x? 


75. Headaches and temperatures 1 5/145 T6011 ile 
76. Sick turns with vomiting or tran-sickness. — o 1 0.51 
c " 
77. Fainting turns o 1 0.00 
"uU : 
78. Asthma o c 6 ^ 443 
79. Urticaria 1 I o0 
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Table 20 SOCIAL LEVEL OF THE HOME 


Delinquent Neurotic x 


A. Working class 36 27 275 
* 
B. Middle class 14 23 2.75 
LJ 
Table 21 GROSS ENVIRONMENTAL DISTURBANCES 
z Delinquent Neurotic — y? 
(a) Unsettled home, frequent moves 31 13 11.70** 
LJ 
(b) Overcrowding 17 4 8.68** 
(c) Periods spent in foster-homes AERE] 2 6.72** 
(d) Absence with friends and relatives 20 10 3.86** 
(e) Evacuation 7 5 0,09 
(£) Travel abroad 5 4 0,00 
Hy > 
(g) Hospitalization 17 14 0.19 
(h) Air-raid experience 7 12 1.04 
al) "Vicious homes’ 4 z 1 o 0.02 
b " 
o ð v 
Table 22 PERIODS SPENT IN INSTITUTIONS © 
] " Delinquent Neurotic © x? 
ee eS ee 
Periods spent in institutions, etc. 12 2 6.72** 
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Table 23 UNFAVOURABLE CONDITIONS IN FAMILY HISTORY 


Delinquent Neurotic 


i (a= 41)t (n— 4t 

Alcoholism 6 2 

| Epilepsy I o 

| Psychosis 4 5 
Temperamental instability 4 2 
Suicide or attempted suicide 4 o 
Mental defect 2 o y 
Criminality 7 «1 
Neurotic conditions 10 2r 

T See footnote to Table 24. 

Table 24 POSSIBLE HEREDITARY FACTORS 


Delinquent Neurotic 
(—4)f @=49)t x 


Miscellaneous conditions 20 8 9.51*™ 


Neurotic conditions 10 21 2,60 


T The data about family history were unknown on incomplete in the tase of one 
neurotic child and nine delinquent children, These were cases where the child was adopted, 
his parents were unknown, or both parents were dead, 


- 
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Table 25 FAMILY STRUCTURE 
Delinquent Neurotic x 
Stable home 17 37 14.50% * 
Parents separated, divorced, deserted I$ 3 8.20** 
” Mother or father dead (or unknown) 12 3 1.69 
Irregular unions 3 3 0.18 
Prolonged absence of mother or father 33 22 4.04* 
True parentage concealed from child 13 4 4.54* 
Child of stable marriage 17 38 16.20** 
Child step-, foster-, or adopted 17 9 2.55 
r Illegitimate child 10 $ 1.25 
Position in family 
(i) First child 22 25 0.16 
(ii) Last child 6 4 O.II 
(iii) Only child 13 II 0.54 
Size of family 
(i) Family three children or less 33 43 4.44* 
(ti) Family four children or more 17 7 4.44* 
“Broken family’ 22 II 4.52* 
‘Stable family’ 28 39 4 gi 


Table 26 PARENTAL ILLNESS OR DEFORMITY: SEX DIFFERENCES 


5 .. Delinquent Neurotic 

Girls Boys Total Girls Boys Total 

(a=18) (@=27) (a=45) (a10) (a=28) (n—47) 
EN ld 


Illness of mother 6 9 15 4 6 10 
Deformity of mother x 2 3 o o o 
Illness of father ^ |— , 7 12 4 4 8 
Deformity of father — 1 1 2 2 3 5 


500 


APPENDIX I 


Table 27 CHRONIC ILLNESS OR DEFORMITY OF PARENTS 


Delinquent Neurotic — x* 


Chronic illness of mother I$ 10 0.85 
Chronic illness of father 12 8 0.75 
(n—4s)  (n=47) 
Chronic illness of mother or father 27 18 2.08 
(n=95)  (n—97) 
Deformity of mother g 3 o 1.37 
Deformity of father 2 5 9.53 
(n—45) (1=47) 
Chronic illness or deformity of either parent 30 18 3.67 
(n—os)  (n—97) 
Table 28 PERSONALITY OF CHILD'S PARENTS 
aa : - 


Delinquent Neurotic x 


Mother's Personality 
Normal 25 27 0.04 
Antisocial or morally unstable 16 3 9.36** 
ZJeurotic ENS. 20 9.51** 
Psychotic 1 o 0.02 
Father's Personality 
Normal 35 42 1.49 
Antisocial or morally unstable 14 I 12.1** 
Neurotic o A $.29* 
e 02 
Psycho's (a c @ dn. 0.0 
Neurotic personality of mother or father 8 27 13.47** 
Antisocial personality of mother or father 30 4 22.98** 
o 0.03 


Psychotic personality of mother or father 2 
. (n=95) (n—97) 


SOI 


. 
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Table 29 ABSENCE OR DEATH OF PARENTS 
Delinquent Neurotic 
| d Girls Boys Total Girls — Boys Total 
(n—20) (n=30) (n=20) (n=30) 

, Mother dead I 3 4 o I 1 
Father dead 2 2 4 I 2 3 
Both parents dead o I 1 o o o 

i 
Mother absent 3 10 13 2 8 IO 
Father absent > 14819 33 5 14 19 
Both parents absent 3 10 13 2 6 8 
One or both parents , 
quite unknown 2 3 $ I I 2 
Table 30. INTERRUPTED MOTHER-CHILD RELATIONSHIP 
Relationship interrupted at age of Delinquent Neurotic — y? 
Years 
Node 14 E 4.16% 
1-2 17 I 15.20** 
2-5 | 16 s 3 34.72* 
3-7 1 15 4 6.03* 
R / : C=) 
Tn i 9 3 gy 216 
"d (n—45) (n—43) 
x, : ^ 
an 2.46 


4 o 
: i (n=23) (n—23) 
Total no. of cases experien M experiencing interrupted 


mother-child E iS 36 W^. TI 23.12** 
502 S A 
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Table 31 INTERRUPTED FATHER-CHILD RELATIONSHIP 
Relationship interrupted at age of Delinquent Neurotic x? 
Years 1 f 
oI 16 4 7.56** 
1-2 23 4 16.40** 
2-5 29 8 17.20** 
5-7 26 5 19.70** 
(n—48) 
€ 
7231 25 1 27.40** 
(n—45) (n—43) 
LJ 
u+ 9 2 4.30* 


(n—23) (n—23) 


Total no. of cases experiencing interrupted 


father-child relationship 40 II 


3137** 


4 
Table 32 DISTURBED EMOTIO 


NAL RELATFONSHIPS WITHIN THE 


FAMILY 
"E Delinquent Neurotic x" 
Disturbed mother-child relationship 42 31 5.07* 
e Á s 
Disturbed father-child relationship 35. I$ 17.70**. 
o w (n—45) (n—47* 
Disturbed mothe?-father relationship 26 M x5 5:22% 
(n=45) p=) 
Disturbed sibling relationship ao $> 20 4 + 000 
(n—38) (n—49) 
EET 
0 " e A 
5 E i d. 
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Table 33 PHYSICAL CONDITIONS 
Physical Conditions Delinquent Neurotic y? 
Undergrown "6 I2 1.69 
Overgrown 8 I0 0.68 
Chronic illnesses in the past i 23 33 3.29 
Chronic illnesses th the present o 3 1.37 
Special defects 
» (i) Hearing 3 I 0.26 
(ii) Vision 7 4 0.41 
(iii) Speech 1 $ 1,60 
(iv) Disability or disfigurement 4 6 0.II 
Totals (one or more special defect) 14 14 0.00 
Accidents and injuries 10 7 0.28. 
, 
Many operations 9 13 0.52 
4 * 
> Sg 
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Table 34 DURATION OF BREAST-FEEDING 
Period of breast-feeding Delinquent Neurotic x 
(in months) * (n—38) (n—42) (2xk table) 
o 19 8j 
0-1 6 3| 
2-3 6 6} 16.973** 
476 2 13 | 
7-312 5 124 
Table 35 DURATION OF BREAST-FEEDING: 
NEW SOUTH WALES CASES 
Period Behavioural Delinquent Neurotic 
Breast-fed Totals Difficulties x 
(in months) (n=99) (n=28) (n=41) (n=30) (2X k table) 
o 17 7 7 3 
o-1 12 5 7 o 
2-3 12 4 8 o 
4-6 13 4 3 6 14.4* 
^79 34 5 n, 18 
10-12 10 2 5 3 
13-18 I I o o, 
" E Lj 
- . ° 
o a. : È 
o v é 
* 
* 
LJ « 
: cd M 99 
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Table 37 DIFFICULTIES IN EARLY HABIT-TRAINING 
Delinquent Neurotic 42 
(a) Sleep Disturbances at the age of 
Years * 
0-2 5 0.40 
(n—49) 
2-5 1 10 0.22 
(n—41) 
5-7 12 12 (n=47) 0.02 
7-11 13 14 uos 0.02 
w+ TREA 1r (n=22) 0.15 
Total cases of sleep disturbance 20(n—41) 27(n—49) 0.66 
(b) Feeding Disturbances at the age oJ 
Years 
0-2 I$ 23) € 0.73 
(n=47) 
2-5 I$ 1$ 0.10 
(n=45) 
5-7 13 9 umb 1.13 
7-11 13 8 (n—41) 117 


m+ 8(n=18) 11(n=22) 0.00 
Total cases of feeding disturbances 21 (n=40) 34(n—47) 2.85 


(c) Difficulties in Bladder control 


at the age of 
Years 
0-2 18 27 0.54 
(n—49) 
© 2-5 19 b (n—40)20 0.17 
5-7 12 vM c; mi 0.14 
7-11 1L (n=41) 14 (n=43 0.11 
11+ © 2(n=17) 5 (n=22) 0.21 
Total cases having difficulties in Ly 
establishing bladder control 24 (n=40) 29 (n=49) 0.19 
(d) Difficulties in Bowel Control 
at the age of . NS 
Years 
i s 02 14 via} © 1,35 
i *n—49 
205 15 $ n=40 10 2.40 
5-7 ó 3(n—47) 093 
7A s(n—41)) 3 abe 0.19 
m+ 1(n=17) 0 n=22, 0.02 
Total cases having difficulty in estab- 
lishing bowel control 18 (n=40) 23 (n=49) 0.00 z 
Ay SOP 
` t TAS 9 
s a LI 
Due 
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Table 38 — "INFANTILE WANDERINGS' 


Frequent changes of home or maternal care Delinquent Neurotic 


(a) Before act. 1 year 1$ 3 
ə (b) Before aet. 2 years 20 4 
è 
(c) Beforeaet. 5 years 24 4 
* , ( 
Table 39 DISCIPLINE IN THE HOME 
Type of Discipline Delinguent Neurotic 
Normal 4 14 
i Over-strict. : 7 19 
Over-lenient. 3 3 
i M } 
Inconsistent 36 14 
Table 40 EARLIER DIFFICULT BEHAVIOUR 
i Difficulties at the age of s Delinquent Neurotic 
DER Years 5 
j ; Nc et WP a 34 
2-§ ) 32 38 
^ $c MEOS. j^ > 36 36 
a » (n—48) 
ine j 29 33 
5 ^ (0 B=) — (n=43F 
r m+ " 16 "20 
: 3 & remp =n) 
Total number of tases showing Á 
earlier difficult behaviour 48 48 
2900 - de » 
; ae 1 ; 
» i * 
Er " 
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Table 41 TRAUMATIC EXPERIENCES 
Trauma at the age of Delinquent Neurotic iy 
Years j 
0-2 14 “8 1.46 
2-5 20 22 0.37 
e 
5:7 19 14 0.51 ^ 
(n—4£) < 
7-11 14 14 0.01 
(n—45) — (n=43) 
m+ 8 3 Lor 


"Total cases having had traumatic 


(a=23) — (723) 


experience at various times 37 41 0.52 
Table 42 TRAUMATIC EXPERIENCES IN BOYS AND GIRLS a 
Traumatic Experiences Girls Boys xi y 
(n=20) (n=30) 
Delinquent 19 18 5.93* 
Neurotic 17 24 0.01 
Table 43 INTERESTS AND ACHIEVEMENTS 
Level of attainment Delinquent Neurotic x 
(a) School attainments 7; x 
above average As o 4 2.4 
average 21 19 0.04 
below average 29 25 0.36 
(b) Reading interests 
above average P 5 8 go 035.8 , 
average 26 24 € 004 * 
e T . * 
below average 19 16 0.18 
4 
(c) Interests and achievements 
above average, 7 M 217 " 
average 28 * 28 + 0.04 
below average 1$ 8 20) | 
E A 
LU PADRE 
é < 
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Table 46 CLUSTERS OF FACTORS AFFECTING 
DELINQUENT CHILDREN it 
No. of Factors | Factors Delinquent Neurotic x 
v- 
3 a ATO 34 7 25.00% * 
4710 34 8 
4 34710 31 6 ET 
1 i 1 3 4 10 30 H p 
5 234710 28 4 HR 
G 47 8 10 25 d Ee 
6, 2347910 17 2 12.57** 
2347810 23 3 18.75** 
7 of 23457810 I$ o j 
23478910 15. I 12.05** E 1 
‘ 12347810 15 2 Å 
234578910 12 o 1146** 9 
v 123457810 I o 10.20** | 
123478910 II I 9.00°* ae 
9 All except 6 & 11 9 o 7.81** 4 
m 9 & 11 8 o T 
5 & 11 8 o 6.09M 
I&II 8 o y 
Table 47 CLUSTERS OF FACTORS AFFECTING 
NEUROTIC CHILDREN 
i 
No. of Factors Factors Neurotic Delinquent 23 
3 21/18 Mo EQ 24 3 — T7248 
4 I2 I3 14 16 12 o 
, I2 I3 14 19 12 o ir46**. 
209 3 33 16 19 20 12 o ‘ 
. E] 13161819  " 12 2 6.72** 
us 12 I3 14 I8 II o 10.20** 
5 12 I3 14 16 I9 9 o 5 
12 13 14 I8 19 9 o 75: 
12 I3 14 16 18 8 » o * 
, 9 U2 13 14 16 20 8 o 6.99 
Gis (12 13 14 16 18 20 7 o $.53* 
12 I3 I4 I6 I9 20 6 o * 
1213 14 16 18 19 | 6 o ze 
$1008 
E 3 3 
x > 4 
2 » > E 
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